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Burning, itching feet 


Dry skin, after hydro- 
therapy 


“Chronic eczema 


i Softening calluses, 
corns, “horny” heel 


Soothing after electro- 
desiccation 


Shoe “rub” or chafing 


Routine foot hygiene 
in diabetes 


Adhesive tape reac- 
tions 


Indolent ulcers 
Dry, chafed feet 
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Try 
TASHAN 
CREAM 


You'll like it 
and so will the patient 


Tashan Cream soothes, softens, 
stimulates healing — contains 
vitamins A, D, E, and d-panthenol in 
a non-sensitizing, cosmetically 
pleasing, absorptive cream base. 

In tubes, 1 oz. 


ROCHE LABORATORIES, Division 


Tashan Cream is compatibie 
with most types of 
other medication indicated. 


TASHAN® Cream 


of Hoffmann-La Roche Inc, Nutley, New Jersey 
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NOW AVAILABLE FOR USE IN THE 
FOOT DOCTOR’S OFFICE 


THE WEHLER TOE TERMINUS INDICATOR 


The very inexpensive answer to a longfelt need of the 
professional foot specialist for a simple easy to use 
device that accurately indicates where the foot ter- 
minates within a shoe without the use of X-ray. It 
can be used for both feet of men, women, children. 


First, you determine 
the toe length in 
stocking feet. (The 
instrument is use- 
able for both right 
and left feet.) 


THE WEHLER TOE TERMINUS INDICATOR is being applied as part 
of the accurate shoe fitting techniques practiced in Foot-So-Port Shoe 
Stores, where it has been discovered that 7 out of ten persons (including 
professional men) who come in for the first time have been previously wear- 
ing their shoes too short. 


We are now able to make this device available to the doctor for use in his 


own office at a nominal cost. Address SALES RESEARCH AGENCY, 


Second, you put on 
the shoe and deter- 
mine the toe length 
as described in the 
instructions which 
are supplied with 
each device. 


MUSEBECK SHOE COMPANY, Oconomowoc, Wisconsin. 
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WHEN A “SPECIFIC FOUNDATION” SHOE IS INDICATED 
IN THE FOOT REHABILITATION OF YOUR PATIENT... 


IN MANY CASES OF SHOE THERAPY THE FOLLOWING SPECIFIC 
CONSTRUCTION FEATURES ARE PRESCRIBED TO SUPPLY 
THE BASIC FOUNDATION AS A MECHANICAL ADJUNCT... 


AS IN FOOT-SO-PORT SHOES FOR MEN—WOMEN—CHILDREN WITH ... 


STRONGEST 
STEEL SHANK 


RIGHT: Foot-So-Port Shoe 
construction is only possible 
because the lasts used in 
making Foot-So-Port Shoes 
are designed to do the best 
job possible in accommodat- 
ing the human foot. While 
it is true that no two feet 
are exactly the same, it is 
also true that all feet are 
curved, not flat, at many 
places. 


LEFT: The Large Steel 
Shank embedded in plastic 
wood which gives a non- 
collapsing support to the 
outer weight bearing arch. 
This is the area requiring 
the strongest support and 
the point at which shoes 
not so strongly constructed 
as Foot-So-Port have break- 
down failures and cannot 
hold up the wearer. 


RIGHT: Foot-So-Port 
Patented Heel Wedge fills 
in and rounds out the 
inside of the shoe to give 
more support at this vital 
spot and forms a cupped 
heel seat. 


MEDIAL 
LONGITUDINAL 
AND HEEL WEDGE 


CONTOURED LASTS 


This regular line of Foot-So- 
Port Shoes for men, women 
and children is available 
through any of the Foot-So- 
Port Shoe Stores or Agencies 
in various cities throughout 
the United States. Please 
consult your classified tele- 
phone directory for listing 
of nearest one, or write to 
address below. 


ASK TO SEE A CUT-AWAY SHOE VISUALIZING THE ABOVE FEATURES (AND MANY OTHERS) 
THROUGH ANY FOOT-SO-PORT SHOE STORE OR AGENCY—OR WRITE TO 


FOOT-SO-PORT SHOE CO.—Div. of MUSEBECK SHOE CO.— 


OCONOMOWOC—WISCONSIN 
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PARAGON 
BLADES: Time Saving... Always Skarp 


ENJOY the convenience of having new, sharp blades always 
ready to use. 


Versatile Paragon Blades add as much as thirty minutes of 
productive time to your day because they require no sharpening. 
You use each blade until it begins to lose its edge, then discard it. 


Paragon Blades are fashioned from the finest 
English Sheffield steel. They are advertised exclusively 
to the chiropody profession. 


Keep a large supply of Paragon 
blades on hand. Order today from 
your chiropody supply house, or 
direct. 


NY’ 
\ 


Exclusive American Distributor: 


4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 


PODIATRY ASSOCIATION, May, 1958 A3 


W PARAGON Ko 
BLADES 
PARAGON SURGICAL 


JOURNAL 


OF THE 
; AMERICAN PODIATRY ASSOCIATION 
es The Official Publication of the Podiatry-Chiropody Profession 
} 3301 16th Street, N. W., Washington 10, D. C. 
NOrth 7-4587 


A. Rubin, D.S.C., Editor 
National Advertising Representative 
The Gordon M. Marshall Company 


30 West Washington Street 
Chicago 2, Illinois 


EXECUTIVE COUNCIL 
Dr. Jonas C. Morris, President 
108 W. Merchant Street, Audubon, N. J. 
Dr. George E. Guenzler, President Elect 
302 Smith Building, Freeport, Il. 
Dr. Marvin W. Shapiro, Vice President 
1059 Spitzer Building, Toledo, Ohio 
Dr. Marvin D. Marr, Vice President 
204 Paramount Building, Cedar Rapids, Iowa 


Dr. Felton O. Gamble, Retiring President 
1888 N. Country Club Road, Tucson, Ariz. 


Dr. Morse K. Upshaw, Jr. Dr, Alec C. Levin 

511-13 Lamar Life Bldg., Jackson, Miss. 1835 Eye St., N.W., Washington, D. C. 
Dr. Raymond K. Locke Dr. Harry I. Horowitz 

134 Engle Street, Englewood, N. J. 30-96 Steinway St., Astoria, L. I., N. Y. 
Dr. Earl G. Kaplan Dr. Charles R. Brantingham 

14608 Gratiot Ave., Detroit, Michigan 311 Security Bldg., Long Beach, Calif. 


A. Rubin, DS.C., Secretary 


All expressions of opinion and all other statements are published on the authority of the 
writer over whose signature they appear, and are not to be regarded as expressing the views 
of the American Podiatry Association, unless such statements or opinions have been adopted 
by the Association. 

Deadline for Journal copy is the 10th of the month before pubiication (example: copy for 
June issue should be in our hands by May 10th.) The Journal is usually mailed between the 
10th and 15th of the month noted on the issue (the June issue is mailed between the 10th 
and 15th of June). 

Manuscripts must be typewritten, double spaced, and an original copy must be submitted. 
Keferences should give name and initials of author, volume, page, month and year of publica- 
tion in the case of periodicals, and publisher and place and year of publication in the case 
of books. Illustrations must be clear photographs. Glossy prints are preferred. Drawings 
must be made in black ink on heavy paper or cardboard. Any illustrations should bear the 
author’s name and be numbered in the order in which they are referred to in the text. Illus- 
trations must not be pasted on the manuscript. Legends should be placed on a separate sheet. 
Tables are not illustrations and should be numbered separately. 

Articles are accepted with the understanding that they have not been published previously 
and that they are submitted solely to the Journal. Orders for reprints may be placed at the 
time manuscripts are submitted. 

Communications regarding manuscripts, news items, and editorial matters should be addressed 
to the Editor, those regarding advertising to the National Advertising Representative. Adver- 
tising and editorial copy must conform to the official standards,established by the Association. 

Subscription is included in the annual membership dues of the American Podiatry Associa- 
tion. The subscription rate for non-members is $10.00 a year in advance.. Single copies $1.00 
each, Remittance should be made payable to the American Podiatry Association. 

Notice of change of address should be received six weeks before the change is to become effec- 
tive. Old and new address must be given. 

The Journal of the American Podiatry Association is published monthly and copyrighted 
in 1958 by the American Podiatry Association. 

Entered as second class matter at the P. O. at Boston, Mass., March 27, 1934, under the act 
i of March 3, 1879, re-entered March 3, 1958. Publication office, 375 Broadway, Boston, and 
; Editorial Executive offices, 3301 16th St., N.W., Washington 10, D. C. 


Voi. 48, No. 5, JOURNAL of the AMERICAN 


we 
A4 


PERSPIRATION PROBLEM 


“LICKED” 


By 
the only moulded shoes 


in the world scientifically 


designed to prevent 
excessive heat and 


perspiration! 
A CONSTANT 
“FOOT-BATH" of 
FRESH AIR! 


MOULDED SHOES 


For information and literature please write to: 


TREAD-MOLD SHOES, INC. 
3146 HEATH AVENUE, NEW YORK 63, N. Y. 


We reserve the right to limit acceptance of orders. ®Registered. “Air-Conditioned” moulded shoes are manu- 
factured under protection of U. S. Patent #2,720,041. All registration and patent rights will be strictly enforced. 
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$10,000 


November 8, 1957 


The National Thrift Committee 
recently stated that the average Amer- 
ican family is only three months away PL AN 
from bankruptcy. They based their 
information on a recent survey con- 
ducted by leading insurance companies 
on the financial standing of middle 
class American families. 
jogical and sociological to aken by 
such perilous financial existence. Many for eligible members 
families have little or no reserve to tide 
them over an emergency. ... ‘‘How 
can they ever achieve peace of mind or 
family tranquility under situations like 


this?” they asked. of the 


AMERICAN PODIATRY 
ASSOCIATION 


provides an inexpensive 
solution for the burden of 


CATASTROPHIC MEDICAL AND HOSPITAL BILLS 


write for descriptive brochure 


THE NAC AGENCY INC. 
53 ACADEMY STREET 
POUGHKEEPSIE, N. Y. 
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nt favorable to therapy and normal healing. 


PHARMACEUTICALS 
Division of 
Foster-Milburn Company | 
468 Street, 
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New! 


SHOES and SANDALS 


SIMPLIFIED TECHNIQUE 
ALLOWS MOLDING IN 
YOUR OWN OFFICE 


® Designed to meet the shoe therapy needs of the 


modern Podiatrist and Chiropodist. 


® Special lasts and patterns permit the shoe to be 
constructed over a removable cork inlay, full length 


of foot. 


® In this inlay a special molding compound is spread 
which takes the mold of the foot, including a well 


formed crest, ample natural room for toes, and a body 
weight balance to restore natural movement. 


® Molding technique is quick, clean and foolproof. 
Molded cork inlays are easily modified for adjustments. 


® Unbranded. No label or trade mark. Sold only by 


the profession. 


Custom-Mold Shoes and Sandals retain 
their maximum eye appeal. Made in ortho- 
pedic shoe shop by trained custom shoe 
makers. Genuine Welt construction. Choice 
leather. Uppers stitched completely around 
sole and heel. An orthopedic shoe made for 
a purpose that will satisfy your patients. 


A Completely New Concept in Modern 
Shoe Construction . . . Performance Proved 


The scientific functional design of Custom-Mold 
Shoes, augmented by an inlay that can easily be 
changed, plus the exclusive molding technique has 
been proved in actual practice by Podiatrists and 
Chiropodists, and you build in every correction 
needed. 

Any foot imbalance or deformity requiring cor- 
rective measures can be formed in the mold, thus 
eliminating painful pressure points. Custom-Mold 
Shoes give the quickest, most complete and last- 
ing relief to sufferers of a variety of foot ail- 
ments, including ordinary foot fatigue. 
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Also men’s and 
women’s style. 
with wedge heel. 


There are no messy casts or time-consuming 
delays in returning casts to the factory. You 
handle everything. You have complete control, 
thus assuring the quickest delivery and best 
possible fitting shoes for your patients. 


No Waiting * Fast Delivery From 
Large IN STOCK Size Range 


IN AND MAIL TODAY 
CHIROPODY SUPPLY HEADQUARTERS, INC. 
1425 N. Clark St., Chicago 10, Ill. 

111 Fifth Avenue, New York 3, N. Y. 

3223 East 46th St., Los Angeles 58, Calif. 


Please send me Custom-Mold Shoe and Sandal 
catalog and confidential price list. 


Dr. 
Address 


City 


Men’‘s 
Women’s. 
All 


STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 

The Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South Perry 
Street. Montgomery, Ala. 

Arizona 

The Arizona State Board of Chiropody Examiners. Board Secretary: Dr. Julius Citron, 40 E. Thomas Rd., 
Phoenix, Arizona. 

Arkansas 

Arkansas State Chiropody Examining Board. Board Secretary: Dr. Bernard S. Paul, 800 First National 
Bank Bidg., Fort Smith, Ark. 

California 

The next meeting of the California Board of Medical Examiners Chiropody Examining Committee will be 
held June 17-18, 1958, San Francisco, Calif. Board Chairman: Dr. Abraham Hoffman, 2320 Sutter St., San 
Francisco, Calif. Executive Secretary: Mr. Wallace Thompson, Rm. 530, 1020 N St., Sacramento, Calif. 


Colorado 
— State Board of Chiropody Examiners. Board President: Dr. G. F. Helvig, 327 Logan St., Denver, 

olo. 
Connecticut 
The Connecticut Board of Examiners in Chiropody will meet for reciprocity and examination on July 8-9, 
1958 at the State Capitol, Hartford, Conn. Board Secretary: Dr. F. J. Ruggiero, 3 South Main Street, 
W. Hartford 7, Conn. 
Delaware 
The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 112 So. 
State St., Dela. 
District of Columbia 
The Board of Podiatry Examiners of the District of Columbia will meet for examination July 15-16, 1958. 
me Secretary: Dr. Harry L. Hoffman, 1740 Massachusetts Ave., N.W., Washington 6, D. C. 

rid: 

The Florida State Board of Chiropody Examiners. Board Secretary: Dr. Heywood A. Dowling, 203 Greenleaf 
Bidg., Jacksonville, Fla. 
Georgia 
The next board meeting of the Georgia State Board of Podiatry Examiners will be held for examination 
on June 16-17, 1958 at the State Capitol Bidg., Atlanta, Ga. Board President: Dr. Charles W. Beasley, Jr., 
First National Bank Bldg., Atlanta, Ga. 
The Idaho State Board of Chiropody-Podiatry will meet for reciprocity and examination on July 8-10, 1958, 
at the Capitol Bidg., Boise, Idaho. Board Secretary: Dr. J. E. Franden, 412 Eastman Bldg., Boise, Idaho. 


Tlinois 

The Illinois Chiropody Examining Committee will meet for reciprocity and examination on June 17-19, 1958 
at the Department of Registration, 160 No. La Salle St., Chicago, Ill. Superintendent of Registration: 
— B. Selcke, Dept. of Registration and Education, Room 109, Capitol Bidg., Springfield, Ill. 


low 

The Iowa State Chiropody Board of Examiners will meet for examinations on June 9-11, 1958, at the Capitol 
Bidg., i a Moines, lowa. Board Secretary: Dr. C. C. Reinheiner, 214% First Ave. West, Newton, Iowa. 
Kansa 

The — board meeting of the Kansas State Board of Podiatry Examiners will be held for reciprocity and 
examination on June 13-14, 1958 at the Kansas University Medical Building, Kansas City, Kansas. 
Board President: Dr. L. E. Krause, 1107 Williams St., Great Bend, Kansas, or Kansas Board of Podiatry 
Examiners, 872 New Brotherhood Bidg., Kansas City, Kansas. Board Secretary: F. J. Nash, M.D., 864 
New Brotherhood Bidg., Kansas City, Kansas. 

Kentucky 

The Reatuchy State Board of Chiropody meets on the third Saturday and Sunday of June and the first 
Saturday and Sunday of December each year. The December meeting is for re-examination only. Board 
Secretary: Dr. Chester A. Nava, 728 Starks Blidg., Louisville, Ky. 

Maine 

The Maine Board of Examiners in Chiropody and Podiatry will meet for reciprocity and examination on 
July 8-9, 1958 at State House, Augusta, Maine. Board Secretary: Adam P. Leighton, M.D., 142 High St., 
Portland, Me. 

Maryland 

The Sarytand Board of Chiropody Examiners will meet for examination in July, 1958 at 11 E. Chase St., 
Baltimore, Md. Board Secretary: Dr. Maurice E. Walsh, 11 Dundalk Avenue, Baltimore 22, Md. 


Massachusetts 

‘The next board meeting of the Board of Registration in Chiropody-Podiatry will be held for reciprocity, 

conditionally, and examination. June and December, at the State House, ston, Mass. Board Secretary: 

Dr. Charles H. Thorner, 910 Furnace Brook Parkway, Quincy, Mass. 

Minnesota 

The Minnesota Board of Chiropody Examiners will meet for examination on June 19-20, 1958 at the 

Minnesota State Capitol, St. Paul, Minn. Board Secretary: H. W. Leibold, D.S.C., 221 Hamm Bidg., 

b= sMincissippl State Board of Health, Board Secretary: Dr. Felix J. Underwood, Old Capitol, Jackson, 
iss. 

Missouri 

The next board meeting of the Missouri State Board of Chiropody will be held for reciprocity and exam- 

ination in the Jefferson Bidg., Jefferson City, Mo., on June 14-15, 1958, Board Secretary: Dr. L. A. Hansen, 

Professional Bidg., Kansas City, Mo. 

Montana 

The next board meeting of the Montana Chiropody-Medical Board of Examiners will be held when the 

need arises for reciprocity or examination at the State Capitol, Helena, Mont. Board Secretary: Thomas L. 

Hawkins, M.D., Helena, Montana. 


Nebraska 
The next board meeting of the Nebraska State Board of Examiners in Chiropody will be held at_the 
State Capitol Bidg., Lincoln, Nebr. in July 1958. Board Secretary: Herman F. Gartner, D.S.C., First 
Bidg., Lincoln, Nebr. 

ev: 


The Nevada State Chiropody Board. Board Secretary: Dr. William A. Edwards, 150 No. Arlington St., 
Reno, Nevada. 


New Hampshire 
‘The New Hampshire Board of Registration in Chiropody. 
Spring St., Concord, N. H. 

New Mexico 

The next board meeting of the New Mexico State Board of Chiropody will be held for reciprocity and exami- 
nation on July 12-13, 1958 at Albuquerque, N. Mex. Board Secretary: Morris Haas, D.S.C., 121 Sycamore 
St., N. E., Albuquerque, N. M 

New York 

The New York State Board of Podiatry Examiners. Board Secretary: Mr. James O. Hoyle, 23 S. Pearl St., 
Albany, New York. 

North Carolina 

The North Carolina State Board of Chiropody Examiners. Board Secre:ary Dr. Charles Darby, P. O. Box 
55, Statesville, N. C. 


Al2 
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Board Secretary: M. Atkinson, M.D., 
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Bete 
The t board meeting of the North Dakota Board of Registration in ee will be Lp 8 on Tec- 
. Board Secretary: 


iprocity, and examination at call in gg at 303 Black Bidg., Fargo, N. r. E. B. 
Snuff, 303 Black Bidg., Fargo, No. Dak 


Oklahoma 
The Oklahoma State Board of Chiropody. Board Secretary: Dr. Warren D. Long, 1217 No. Walker St., 
Oklahoma City, Okla. 


Orego 

Oregon State Lee —---_mataed Board. Board Secretary: Harold M. Erickson, 
Office Bidg., Portland 1, Orego 

Pennsyivania 

Pennsylvania State Board of Chiropody Examiners. Board Chairman: Dr. Ralph H. Orr, 424 Colorado 
Drive, Erie, Pa. Board Secretary: Dr. Jack S. Pincus, 26 N. Third St., Harrisburg, Pa. 


914 State 


M.D., 


Rhode Island 
The Rhode Island Board of Examiners in Chiropody. Administrator: Thomas B. Casey, 366 State Office 
Bldg., Providence, R. I 


South Carolina 
The South Carolina Board of Chiropody Examiners. Board Secretary: Dr. Charles W. Clark, 535 Harden 
St. Five Points, Columbia, South Carolina. 


South Dakota 
The next board meeting of the South Dakota State Board of Chiropody Examiners will be held for reciprocity 
and examination in Sioux Falls, S. D. in June, 1958. Board Secretary: Dr. Fred D. Rule, 204 Kresge Bidg., 


Sioux Falls, S. D 


Board Secretary: Dr. Arthur Richert, 3355 Poplar St., 


Tennessee 

‘Tne Tennessee Board of Registration in Chiropody. 
Memphis, Tenn. 

Texas 

The Texas State Board of Chiropody Examiners will meet July 17-20, 1958 at the Hilton Hotel, Fort Worth, 
Texas. Board Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, Temple, Texas. 


Utah 

The 0 1 ed Board of Chiropody Examiners. Board Secretary: Dr. A. Bowden, First Security Bank Bldg., 
Provo, 

Vermen 

Samana Chiropody Association. Board Secretary: Dr. Regis P. Nolin, 14 Clarke St., 


Burlington, Vt. 


Washington 
The Washington State Board of Chiropody. Board Secretary: Edw. C. Dohm, Gen. Adm. Bldg., Olympia, 
Wash. 


West Virginia 
Medical Licensing Board of West ae = will meet for examination on a. 14-15, 1958 at 1800 E. 
Washington St., Charleston, W. Board Secretary: N. H. Dyer, M.D., 1800 E. Washington St., 


Charleston, W. Va. 


Wisconsin 

— o— Board of Examiners. Board Secretary: Dr. O. J. Trimborn, 208 E. Wisconsin Ave., Milwau- 
ee 2, Wis. 

Wyoming 

The Wyoming State Board of Registration in Chiropody-Podiatry will meet for examination in June, 1958 
at the Capitol Bldg., Cheyenne, Wye. Secretary: Dr. J. W. Scott, 21 East Works St., Sheridan, Wyo. 


“LIFE'S FOUNDATION — YOUR BABY'S FEET” is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Chiropodists have received a copy of this booklet and have 
ordered them in quantity. For those of you who have not ordered 
and for those who wish to reorder, please clip the order blank below 
and mail with your check for your supply. 
WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION OF CHIROPODISTS 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Please ship to me “Life's Foundation — Your Baby's Feet" in the quantity marked: 


100 copies $3.50 oO P. P. Prepaid 
500 copies 16.00 0 P. P. Prepaid 
1,000 copies 29.00 oO P. P. Prepaid 
5,000 copies 136.00 oO Express Collect 
10,000 copies 250.00 a) Express Collect 
Check payable to Women's Auxiliary, NAC, in the t+ of $ is enclosed 


NAME 
STREET ADDRESS 
CITY and STATE 


SEE 1 THE EXHIBIT AT YOUR REGION CONVENTION 
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DIRECTORY OF COUNCILS AND COMMITTEES 


First Administrative Division—Dr. George E. Guenzler, President Elect 
Council on Education 
Dr. Stewart E. Reed, Chairman, 425 Kresge Bldg., Des Moines, Iowa 
Council on Scientific Sections 
Dr. Raymond K. Locke, Chairman, 134 Engle St., Englewood, N. J. 
Dr. Milton Henenfeld, Coordinator, 450 Seventh Ave., N. Y., N. Y. 
Committees: 
Research—Dr. William F. Eads, Chairman, 1651 Garnet St., San Diego, Calif. 
Scientific Exhibits—Dr. LeRoy C. Numbers, Chairman, 1327 N. Clark St., Chicago, Ill. 
Dr. Edward Ganny, Co-Chairman, 1907 Eye St., N.W., Washington, D. C. 
Foot Surgery—Dr. Lester A. Walsh, Chairman, 709 N. Colorado Ave., Midland, Texas 
Roentgenology—Dr James E. Bates, Chairman, 5916 Greene St., Philadelphia, Pa. 
Foot Orthopedics—Dr. Harvey Atkinson, Chairman, 462 Trapelo Rd., Belmont, Mass. 
Hospital Practices—Dr. 1. P. Forman, Chairman, 2250 N. Front St., Philadelphia, Pa. 
Pharmaceutical—Dr. Ralph E. Owens, Chairman, 1700 Exchange Blvd., Oklahoma City, Okla. 
Shoes—Dr. Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wis. 
Children’s Foot Health—Dr. John T. Sharp, Chairman, 1424 Old York Rd., Abington, Pa. 
Council on Journalism 
Dr. Alec C. Levin, Chairman, 1835 Eye St., N.W., Washington, D. C. 
Committees: 
Publications—Dr. Robert Shor, Chairman, 4480 Crenshaw Blvd., Los Angeles, Calif. 
Nomenclature—Dr. Peter N. Varzos, Chairman, 25 E. Washington St., Chicago, III. 
History and Library—Dr. Charles E. Krausz, Chairman, 810 Gilbert Rd., Cheltenham, Pa. 
Council on Podiatry Therapeutics and Pharmacy 
Dr. Harry L. Hoffman, Chairman, 1098 National Press Bldg., Washington, D. C. 


Second Administrative Division—Dr. Marvin W. Shapiro, Vice President 
Council on External Affairs 

Dr. Felton O. Gamble, Chairman, 1888 N. Country Club Rd., Tucson, Ariz. 

Committees: 
Medical Relations—Dr. Irving Yale, Chairman, 44 E. Main St., Ansonia, Conn. 
Nursing Relations—Dr. Victoria A. Auriene, Chairman, 221 Peoria Ave., Dixon, Ill. 
Industrial Relations—Dr. John E. Green, Chairman, 108 Murray St., Binghamton, N. Y. 
Commercial Relations—Dr. Edward H. Buchbinder, 10 Allyn St., Hartford, Conn. 


Council on Foot Health Information 
Dr. Earl G. Kaplan, Chairman, 14608 Gratiot Ave., Detroit, Mich. 
Committees: 
Public Education—Dr. H. L. Collins, Chairman, 318 E. State St., Columbus, Ohio 
Public Relations—Dr. Burdette L. Anderson, 4379 West 219 St., Fairview Park, Ohio 
National Health Program—Dr. Arnold W. Newman, Chairman, 5411 Chester Ave., Phila- 
delphia, Pa. 
Speakers Bureau—Dr. Charles W. Shuffle, Chairman, 1801 K St., N.W., Washington, D. C. 
Audio-Visual—Dr. Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., Toledo, Ohio 
Council on Legislation 
Dr. Morse K. Upshaw, Jr., Chairman, 511-513 Lamar Life Bldg., Jackson, Miss. 
Committees: 
Federal Affairs—Dr. Charles Turchin, Chairman, 818 18th St., N.W., Washington, D. C. 
State Affairs—Dr. Joy E. Adams, Chairman, 401 Florida National Bank Bldg., St. Petersburg, 
Fla. 
Military Affairs—Dr. Joel H. Hill, Chairman, 119 E. Court Square, Decatur, Ga. 


Third Administrative Division—Dr. Marvin D. Marr, Vice President 
Council on Membership 
Dr. Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I., N. Y. 
Committees: 
State Society Membership—Dr. Wm. S. King, Chairman, Three Sisters Bldg., Memphis, Tenn. 
Vocational Guidance—Dr. L. B. Thompson, Chairman, 705 Kenosha National Bank Bldg., 
Kenosha, Wis.; Dr. Stanford S$. Rudnick, Co-Chairman, 299 Main St., West Haven, Conn. 
Students Organization—Dr. Edward L. Tarara, Chairman, Mayo Clinic, Rochester, Minn. 
Ethics—Dr. Ronald E. Fields, Chairman, 224 Bennie Dillon Bldg., Nashville, Tenn. 
Office Assistants—Dr. David M. Simon, Chairman, 2992 Bailey Ave., Buffalo, N. Y. 
Council on Internal Affairs 
Dr. Charles R. Brantingham, Chairman, 311 Security Bldg., Long Beach, Calif. 
Committees: 
Professional Economics—Dr. B. C. Egerter, Chairman, 507 Liberty Ave., Pittsburgh, Pa. 
Museum—Dr. George Nelson, Chairman, 420 Kresge Bldg., Minneapolis, Minn. 
Liaison to Affiliated Societies—Dr. Charles R. Brantingham, Chairman, 311 Security Bldg., 
Long Beach, Calif. 
Constitution and By-Laws—Dr. Leo N. Liss, Chairman, 209 Post St., San Francisco, Calif. 


Committee on NAC Insurance—Dr. Irving Pashin, Chairman, 12 Catharine St., Poughkeepsie, N. Y. 
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without obligation... 
two 4-02. jars 

(for office use)... 
plus liberal supply of 
samples (for patients). 


CONTAINS LANOLIN 


medicated foot cream 


...used by many chirop- YOUR PATIENTS will appreciate 
odists as a foot massage your use and distribution of 
after treatmentofheloma this smooth, non-irritant, van- 
(clavus), bunions, cal- ishing cream. ICE-MINT con- 
losities, ingrown nails, tains the finest camphor gum, 
dryness, irritations, menthol, essential oils of pep- 
bromidrosis, etc...com- permint, eucalyptus, thyme 
forts, relaxes tired, and camphor—ina special base 
burning, itchy feet. containing lanolin. 


Send this coupon today for 
your big complimentary package of ICE-MINT! 


UNITED SALES AND MANUFACTURING CO. 
Division of Foster-Milburn Company, 468 Dewitt St., Buffalo 13, N. Y. 


Yes, send me at once two 4-oz. jars and plenty of samples 
of ICE-MINT for office use and patient distribution. 
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ICE-MINT 
sooTH! 
baJ 
— 
greaseless 
protects 
softens 
-soothess 
NAME 
ADDRESS 
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Carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 


fast relief from itching 
prompt antimycotic action 


continuing prophylaxis 


NIGHT and DAY treatment 
AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 


DURING THE DAY — Desenex Powder (zincundecate) — 11, oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 
In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 


PD-71 
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DERMATOLOGY IN GERIATRICS* 


SINCE THE life span of our population is 
becoming an ever-increasing one and pa- 
tients are becoming more and more of the 
older age group, there is an increasing in- 
terest in the problems of the aged. 

Geriatrics, that study which concerns it- 
self with the health problems of the aged 
or of those in early senility, is not as 
specific a segment of practice as we would 
like it to be. The question arises as to 
where lies the dividing line between youth 
and old age. To the teen-ager an adult in 
the thirties is “old”; to that individual in 
the thirties a person in the forties and 
fifties is “not so old”; and it isn’t uncom- 
mon to hear one in his fifties speak of a 
recently deceased in the late sixties as “still 
quite young.” 

I am supposed to single out skin path- 
ologies peculiar to the aged. This presents 
a problem. It is true that there are some 
skin diseases more prevalent in humans 
from middle-age and upwards, but these 
conditions are not so limited. They are, 
however, seen more frequently in what are 
called the senescent years. 


*Presented at the 62nd Annual Foot Care Con- 
ference, Region 2, Barbizon Plaza Hotel, New 
York, N. Y., Feb. 21, 1958. 
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WILLIAM B. IGNATOFF, D.S.C. 
Newark, N. J. 


No one yet knows whether or not aging 
is a necessary part of life. We can hope- 
fully assume that with proper care, proper 
feeding, and the possibility of drugs which 
may favorably affect the enzyme systems of 
cells, the present concomitant deterioration 
with aging may be further delayed or pos- 
sibly avoided. I can’t accept that the phys- 
ical problems of aging will remain a must 
of life. 

What do we generally encounter in that 
human whom we recognize as the geriatric 
patient? Primarily, there is the universal 
change in the vascular tree with a lessened 
blood supply and decreased nutrition to 
the skin. Thus is the invitation extended 
to ulcer formation on areas of irritation 
and on weight-bearing areas of the foot. 
The loss of hair, alopecia, though not a 
therapeutic problem within our scope, is 
occasionally, according to some authori- 
ties, symptomatic of diminished circulation. 
A most important sign to me of a circula- 
tory deficiency is the absence of hairs on 
the dorsum of the proximal phalanx of the 
great toe. 

We also find that the aging process of 
skin invites a generalized dryness. The 
sebaceous glands are reduced in number 
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and there may be some atrophy. This is 
seen more particularly in the white race. 

There is a loss of subcutaneous fat, a 
loss of elastic tissue and a resultant wrink- 
ling of the skin. 

We see the presence of skin cancer more 
frequently in the aged since they have ex- 
perienced exposure to the carcinogenic 
agents over a longer period of years, par- 
ticularly the sun, over-exposure to x-ray, 
or have had intensive doses of arsenical 
preparations in early life. An ordinary 
freckle or the simple harmless looking ne- 
vus may become malignant after constant 
irritation over a longer period of years. 

Pruritis is a most common complaint by 
the aged. It may be the result of the exist- 
ent skin dryness. Whenever there is a com- 
plaint of generalized itching, just don’t 
shrug it off. If the local therapy doesn’t 
give the sought for relief, begin to look 
for a leukemia, an anemia, or Hodgkin’s 
disease. 

Senile keratosis may be considered as an 
advanced stage of a freckle. It is not neces- 
sarily seen in only geriatric patients. It is 
characterized by a heaping up of cells, 
crusting and scaling. When these lesions 
are numerous their presence is termed 
“farmer's” or “sailor's” skin. These names 
indicate that the keratoses are primarily 
due to over-exposure to the sun, usually 
over a period of years. The white race, 
because of its lack of adequate pigment, is 
more peculiarly prone to develop these 
keratoses than is any other race in the world. 
Statistics show that in a sunny climate, 
as is found in Australia, the Scotch-Irish 
group with their sandy hair and blue eyes 
is 7 times more likely to develop keratoses 
than are the darker members of the white 
race. Senile keratosis may become malig- 
nant. The sites of predilection are the 
face and the dorsum of the hands. They 
generally develop as a squamous cell epithe- 
lioma. Some carcinogenic agents, as tar 
and other petroleum products, may pro- 


duce keratoses in all races. 

An unbalanced diet is practically uni- 
versal in the aged. As a result, vitamin de- 
ficiencies are frequent and often severe. In 
our population, in this area, pellagra 
(therapy, B-2) is not uncommon and it is 
still a scourge in the South. Another out- 
standing symptom of vitamin deficiency in 
the aged is perleche; then too, one may 
recognize tongue changes, with the tongue 
appearing smooth and beefy red with a loss 
of the normally present papillae (therapy, 
B-complex). The deficiency of vitamin A 
is manifested by dryness of the skin and 
the complaint of poor night vision. Gross 
vitamin C deficiency is not commonly seen, 
but in the aged some of its minor manifes- 
tations, as bleeding gums, are seen quite 
frequently. We do not see the full blown 
scurvy. 

We encounter the eczemas of the elderly. 
The lesions appear erythematous, scaly, 
dry, sometimes vesicular and in poorly de- 
fined areas. Pruritis may be the major com- 
plaint. In the eczemas where there can be 
no specific etiology established, the regi- 
men of therapy consists of a heavy protein 
(lean meat) diet; no soap, since many of 
these skins are sensitive to soap; the use of 
oatmeal baths or cod liver oil lotions, and 
the administration of the antihistamines. 
The frequency of bathing should be 
limited. 

The aged with psoriasis is a difficult 
treatment problem because of the under- 
lying naturally dry skin. 

The allergies in the aged are relatively 
uncommon. These patients evidently de- 
velop a tolerance to allergens that may 
have been quite troublesome during youth. 


Hypertension and/or arteriosclerosis 


may be exciting factors to skin complaints 
because of the accompanying circulatory 
changes. 

The appearance of furuncles and car- 
buncles suggests the possibility of a pros- 
tatitis in the male, abscessed teeth, a sin- 
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usitis or of course, diabetes. At present we 
are undergoing an epidemic of furuncu- 
losis which apparently had its inception in 
hospital population treated with the anti- 
biotics. Resistant strains of staphylococcus 
have developed which are proving fatal 
when they invade the bowel and the blood 
stream. These strains are not only resist- 
ant to the antibiotics, but they apparently 
thrive in the presence of an antibiotic. It 
is for this reason that the newer antibiotics, 
e.g., Cathomycin®!' and Spontine®? pre- 
sent an increasing importance. 

Neurogenic symptoms are not uncom- 
mon. The breakdowns older 
folks experience, marital difficulties, an 
abnormal behavior pattern, the feeling of 
financial insecurity, difficulties with the 
children and feeling unwanted, having to 
live alone and feeling lonesome may be 
the underlying causes to neurogenic symp- 
toms with a dermatitis or an eczema and 
pruritis. In this latter group of patients, 
I can’t help but think of the truism “One 
parent can take care of ten children but 
ten children can’t take care of one parent.” 

Poor hygiene, neglect of one’s self, the 
unbalanced diet, or one’s personal habits 
may play a role in creating the dermato- 
logic complaints. We must determine the 
patient’s number of hours of sleep, number 
of hours of work, the diet, the amount of 
recreation, and the emotional status. 

Many aged patients practically exist on 
laxatives and sedatives. We must be ever 
alert for drug eruptions. It is essential to 
attempt to learn from each patient what 
previous treatment had been given for 
conditions in the past history and what 
medications he has been taking habitually. 

So, we have reviewed the generalities. 
Now let us be more specific about patholo- 
gies we may encounter in the geriatric pa- 
tient. 

Heloma. The corn is usually a carry over 
from youth or persists with the continued 


nervous 


®' Merck Sharp & Dohme ®* Abbott 


wearing of ill-fitting shoes, a foot imbalance 
or exposure to chronic irritation. The 
danger here of course is the self-practice of 
bathroom surgery because of ignorance, 
poor financial status, or the neglectful 
family. The ulcerated or infected corn 
and its potentially disastrous consequences 
are the subsequent complications. 

Tyloma. Plantar callosities, as do all 
callosities, require professional attention. 
The ulcerated callus, as the ulcerated corn, 
may lead to difficulties that may be ex- 
pected in the presence of a deficient circula- 
tory supply. Poor sanitary conditions, the 
inability to properly take care of one’s self, 
or poor hygience may lead to one of several 
infectious processes. 

Pyoderma. In pyoderm, an infection of 
the skin by pus forming organisms, the 
treatment is generally simple and the re- 
sults excellent. These lesions subsided 
readily with alternate soaks and the appli- 
cations of an antibiotic ointment. This 
is a common form of chronic impetigo. In- 
fectious eczematoid dermatitis is a compli- 
cation which occasionally accompanies or 
follows pyogenic infection. Only in rare 
instances does this eruption become wide- 
spread. 

Acute infectious eczematoid dermatitis. 
Effective therapy includes the administra- 
tion of the antibiotic of choice, the use of 
boric acid in saline solution soaks every 
two or three hours for fifteen to twenty 
minutes, and the latter may be alternated 
with the application of an antibiotic oint- 
ment. 

Ecthyma describes pustular excavations 
or pyogenic ulcerations with a dirty grey- 
ish moist base. These respond to oral or 
parenteral antibiotic therapy and the topi- 
cal application of an antibiotic ointment. 
The lesions begin to dry in 10 to 14 days 
and form brownish crusts. The ulcers gen- 
erally heal with a scar. 

Granuloma pyogenicum appears as either 
sessile (flat) or pedunculated. It is des- 


and there may be some atrophy. ‘This is 
seen more particularly in the white race. 

There is a loss of subcutaneous fat, a 
loss of elastic tissue and a resultant wrink- 
ling of the skin. 

We see the presence of skin cancer more 
frequently in the aged since they have ex- 
perienced exposure to the carcinogenic 
agents over a longer period of years, par- 
ticularly the sun, over-exposure to x-ray, 
or have had intensive doses of arsenical 
preparations in early life. An ordinary 
freckle or the simple harmless looking ne- 
vus may become malignant after constant 
irritation over a longer period of years. 

Pruritis is a most common complaint by 
the aged. It may be the result of the exist- 
ent skin dryness. Whenever there is a com- 
plaint of generalized itching, just don’t 
shrug it off. If the local therapy doesn’t 
give the sought for relief, begin to look 
for a leukemia, an anemia, or Hodgkin’s 
disease. 

Senile keratosis may be considered as an 
advanced stage of a freckle. It is not neces- 
sarily seen in only geriatric patients. It is 
characterized by a heaping up of cells, 
crusting and scaling. When these lesions 
are numerous their presence is termed 
“farmer's” or “sailor’s” skin. These names 
indicate that the keratoses are primarily 
due to over-exposure to the sun, usually 
over a period of years. The white race, 
because of its lack of adequate pigment, is 
more peculiarly prone to develop these 
keratoses than is any other race in the world. 
Statistics show that in a sunny climate, 
as is found in Australia, the Scotch-Irish 
group with their sandy hair and blue eyes 
is 7 times more likely to develop keratoses 
than are the darker members of the white 
race. Senile keratosis may become malig- 
nant. The sites of predilection are the 
face and the dorsum of the hands. They 
generally develop as a squamous cell epithe- 
lioma. Some carcinogenic agents, as tar 
and other petroleum products, may pro- 


duce keratoses in all races. 

An unbalanced diet is practically uni- 
versal in the aged. As a result, vitamin de- 
ficiencies are frequent and often severe. In 
our population, in this area, pellagra 
(therapy, B-2) is not uncommon and it is 
still a scourge in the South. Another out- 
standing symptom of vitamin deficiency in 
the aged is perleche; then too, one may 
recognize tongue changes, with the tongue 
appearing smooth and beefy red with a loss 
of the normally present papillae (therapy, 
B-complex). The deficiency of vitamin A 
is manifested by dryness of the skin and 
the complaint of poor night vision. Gross 
vitamin C deficiency is not commonly seen, 
but in the aged some of its minor manifes- 
tations, as bleeding gums, are seen quite 
frequently. We do not see the full blown 
scurvy. 

We encounter the eczemas of the elderly. 
The lesions appear erythematous, scaly, 
dry, sometimes vesicular and in poorly de- 
fined areas. Pruritis may be the major com- 
plaint. In the eczemas where there can be 
no specific etiology established, the regi- 
men of therapy consists of a heavy protein 
(lean meat) diet; no soap, since many of 
these skins are sensitive to soap; the use of 
oatmeal baths or cod liver oil lotions, and 
the administration of the antihistamines. 
The frequency of bathing should be 
limited. 

The aged with psoriasis is a difficult 
treatment problem because of the under- 
lying naturally dry skin. 

The allergies in the aged are relatively 
uncommon. These patients evidently de- 
velop a tolerance to allergens that may 
have been quite troublesome during youth. 

Hypertension and/or arteriosclerosis 
may be exciting factors to skin complaints 
because of the accompanying circulatory 
changes. 

The appearance of furuncles and car- 
buncles suggests the possibility of a pros- 
tatitis in the male, abscessed teeth, a sin- 
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usitis or of course, diabetes. At present we 
are undergoing an epidemic of furuncu- 
losis which apparently had its inception in 
hospital population treated with the anti- 
biotics. Resistant strains of staphylococcus 
have developed which are proving fatal 
when they invade the bowel and the blood 
stream. ‘These strains are not only resist- 
ant to the antibiotics, but they apparently 
thrive in the presence of an antibiotic. It 
is for this reason that the newer antibiotics, 
e.g., Cathomycin®! and Spontine®? pre- 
sent an increasing importance. 

Neurogenic symptoms are not uncom- 
mon. The nervous breakdowns older 
folks experience, marital difficulties, an 
abnormal behavior pattern, the feeling of 
financial insecurity, difficulties with the 
children and feeling unwanted, having to 
live alone and feeling lonesome may be 
the underlying causes to neurogenic symp- 
toms with a dermatitis or an eczema and 
pruritis. In this latter group of patients, 
I can’t help but think of the truism “One 
parent can take care of ten children but 
ten children can’t take care of one parent.” 

Poor hygiene, neglect of one’s self, the 
unbalanced diet, or one’s personal habits 
may play a role in creating the dermato- 
logic complaints. We must determine the 
patient’s number of hours of sleep, number 
of hours of work, the diet, the amount of 
recreation, and the emotional status. 

Many aged patients practically exist on 
laxatives and sedatives. We must be ever 
alert for drug eruptions. It is essential to 
attempt to learn from each patient what 
previous treatment had been given for 
conditions in the past history and what 
medications he has been taking habitually. 

So, we have reviewed the generalities. 
Now let us be more specific about patholo- 
gies we may encounter in the geriatric pa- 
tient. 

Heloma. The corn is usually a carry over 
from youth or persists with the continued 
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wearing of ill-fitting shoes, a foot imbalance 
or exposure to chronic irritation. The 
danger here of course is the self-practice of 
bathroom surgery because of ignorance, 
poor financial status, or the neglectful 
family. The ulcerated or infected corn 
and its potentially disastrous consequences 
are the subsequent complications. 

Tyloma. Plantar callosities, as do all 
callosities, require professional attention. 
The ulcerated callus, as the ulcerated corn, 
may lead to difficulties that may be ex- 
pected in the presence of a deficient circula- 
tory supply. Poor sanitary conditions, the 
inability to properly take care of one’s self, 
or poor hygience may lead to one of several 
infectious processes. 

Pyoderma. In pyoderm, an infection of 
the skin by pus forming organisms, the 
treatment is generally simple and the re- 
sults excellent. These lesions subsided 
readily with alternate soaks and the appli- 
cations of an antibiotic ointment. This 
is a common form of chronic impetigo. In- 
fectious eczematoid dermatitis is a compli- 
cation which occasionally accompanies or 
follows pyogenic infection. Only in rare 
instances does this eruption become wide- 
spread. 

Acute infectious eczematoid dermatitis. 
Effective therapy includes the administra- 
tion of the antibiotic of choice, the use of 
boric acid in saline solution soaks every 
two or three hours for fifteen to twenty 
minutes, and the latter may be alternated 
with the application of an antibiotic oint- 
ment. 

Ecthyma describes pustular excavations 
or pyogenic ulcerations with a dirty grey- 
ish moist base. These respond to oral or 
parenteral antibiotic therapy and the topi- 
cal application of an antibiotic ointment. 
The lesions begin to dry in 10 to 14 days 
and form brownish crusts. The ulcers gen- 
erally heal with a scar. 

Granuloma pyogenicum appears as either 
sessile (flat) or pedunculated. It is des- 


cribed as an erythematous soft papilloma 
which bleeds easily, is often covered with a 
pyogenic membrane and there is usually 
little or no peripheral erythema. It is gen- 
erally preceded by trauma or infection. Any 
one of several methods of treatment re- 
portedly produce good results: x-ray or ra- 
dium; desiccation and curettage; surgical 
excision; wet dressings of peroxide; the 
antibiotics; the sulfa drugs; and dry ice. 
Granuloma pyogenicum can over-lie a ver- 
ruca. An excellent result following the 
weekly application of concentrated silver 
nitrate can be obtained. Removal of a 
segment of a great toe nail in one patient 
revealed an underlying granuloma pyogeni- 
cum. 

Heel fissures are recognized as secondary 
lesions and are best described as linear 
cleavages or linear cracks of varying depths 
in the skin. Treatment depends on the 
cause either local or generalized. If the 
cause is of systemic origin the patient re- 
quires more than just local treatment. 
When the cause is unknown the best ap- 
proach is symptomatic and palliative. When 
the cause is local or environmental, proper 
therapy requires the correction of the of- 
fending etiology. No matter what the cause 
and no matter what the treatment of choice, 
be it local or general, a quicker result with 
almost immediate symptomatic relief can 
be accomplished, if along with your chosen 
therapy, you make use of the plaster of 
paris heel cast. This is not the panacea 
for the treatment of all fissures, but it is an 
excellent adjunct to your selected therapy. 

The healed varicose ulcer and hypostatic 
or stasis dermatitis. Most of these patients 
are middle-aged or older, but this is not 
necessarily the rule. Support of the circula- 
tion and the prevention of stasis is the ap- 
proach to healing the varicose ulcer. I find 
that the proper application of the elastic 
bandage and the “venous heart” yields the 
desired result. If the ulcer is infected, it is 
also painted with a 4% gentian violet solu- 
tion, dusted with an antibiotic powder. 
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As the infection subsides, the terramycin 
powder is continued with Gelfoam.®* In 
six to eight weeks you should see excellent 
results. The discoloration may remain, but 
as long as stasis and edema can be avoided, 
there is usually no further breakdown. 

Keratoderma climactericum occurs dur- 
ing or after menopause, especially in the 
obese and hypertensive. This patient was 
given 150,000 units of Vitamin A daily. 
The fissures were painted with compound 
tincture of benzoin. You see the opposite 
heel is similarly afflicted. When the fissures 
closed after 4 days, full strength Whitfield’s 
ointment was gently rubbed into the in- 
volved areas daily. 

Two to three weeks later you begin to 
notice some improvement. The skin has 
usually completely returned to normal 
within 8 weeks after treatment has been 
begun. 

Tertiary Syphilis. Serpiginous, kidney- 
shaped lesions are practically diagnostic of 
tertiary syphilis. In tertiary lues the der- 
matologic lesions are not necessarily sym- 
metrical as in secondary syphilis. Juxta 
articular nodes may be found in chronic 
syphilis, in rheumatoid arthritis or other 
chronic diseases. They vary in size and may 
or may not be easily moved under the skin. 
‘They are generally hard, multiple, round or 
egg-shaped, and are particularly common 
around the ankles, elbows and knees. 

Psoriasis is a chronic or recurrent in- 
flammatory disease of the skin of unknown 
origin and with no specific therapy. It is 
usually seen as bright red circumscribed 
spots, covered with adherent silvery scales, 
but the scales do not reach exactly to the 
margin. Removing a scale produces the 
diagnostic pin-point bleeding. It may ap- 
pear as a single lesion or be universal. 
Where oyster shell-like crusts produced by 
drying of the exudate and an accumulation 
of scales are seen, the lesion is called psori- 
asis ostracea. It is treated as any psoriasis. 
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It has been frequently said that psoriasis 
does not appear on negroes, but it does. 

Acrodermatitis chronica atrophicans is a 
degenerative disease, a senile problem, in 
which the blood vessels, tendons and other 
underlying structures become prominent as 
the skin becomes progressively thinner, 
wrinkled and reddish. ‘The condition may 
remain stationary for long periods or slowly 
progress. In a more advanced case there is 
a dusky cyanosis. There are no spectacular 
results with the current therapies. 

Pemphigus is not a chiropodical treat- 
ment problem but we should be able to 
recognize it. The cause is unknown. The 
condition exempts no age group and is 
usually fatal. The bullae arise from normal 
skin and here you see the typical bullae— 
loose and flaccid—and containing a milky 
fluid. They seem to hang off the skin in a 
“lazy” fashion. It has a typically pale base, 
with minimal inflammatory changes, the 
edges rolled, and there appears to be no 
tendency to heal. Cortisone, though not a 
specific cure, has shown great value in con- 
trolling these lesions. 

Allergic dermatitis. The moist, oozing 
and crusting type of lesions are typical in 
a contact or allergic dermatitis. The chal- 
lenge is to discover the causative agent and 
to divorce it from the patient. The most 
common offenders in our field of practice 
are the chemical adjuvents present in rub- 
ber, cements and dyes used in shoes. Wien 
you see lesions of this type, look into the 
shoes and invariably you will discover the 
lining is ruptured from pressure and sweat. 
Soothing soaks, soothing medications, the 
steroids and removing the causative agent 
will produce an immediate desired result. 

The dorsum of the feet is a common site 
to see this nylon sensitivity. A symmetrical 
diffuse purpura, with intense itching, will 
signify a drug eruption or dermatitis medi- 
camentosa. Withdrawal of the drug, the 
administration of the antihistamines or the 
steroids will generally relieve the symptoms. 
Following prolonged ingestion, the io- 


dides or bromides may produce a vegeta- 
tive lesion, usually on the lower extremi- 
ties, over the tibia. This is bromoderma. 
This type of lesion is referred to as a fixed 
eruption. Recurrences are at the same site. 
The lesion clears upon withdrawal of the 
drug and symptomatic care. 

It would be gross negligence if, in any 
dermatologic discussion, I did not bring to 
your attention the vital role the chiropodist 
must assume in cancer detection. Incipient 
and innocent looking lesions may, if neg- 
lected, frequently spell doom. Any com- 
ponent of the skin may become involved 
in a malignant process. We must always 
be alert for the signs and symptoms of 
cutaneous cancer and pre-cancerous lesions. 
Radio dermatitis, scar tissue, the arsenical 
keratoses, senile keratoses and cutaneous 
horns are notoriously pre-cancerous and 
not too uncommon. 

Cutaneous horn. This is an acquired, 
firm, dry, solid digitate outgrowth. It varies 
in size and shape, and color. The lesion 
may develop from apparently normal skin 
or from a keratosis or other skin disorder. 
A basal cell epithelioma may develop at 
the base and the presence of a rounded 
elevated border with telangiectasia make 
the diagnosis. Excision or electrosurgical 
removal is simple and effective. They 
should be removed because 12°, become 
cancerous. The change occurs at the base 
of the horn, usually after the age of 40. 

Epithelioma. Self-treatment on originally 
verruca-like looking lesions does not stem 
the resultant development of epithelioma. 
The foot is a most dangerous area for 
malignant degeneration. In one of my 
cases (now deceased) the lesions were too 
long neglected. The nevocarcinoma had 
metastasized to a degree beyond the help 
of any surgeon. 

Location and type of lesion heip you to 
recognize multiple hemorrhagic sarcoma of 
Kaposi (Kaposi’s sarcoma). The initial 


lesion most commonly appears on the great 
toe. The affected skin becomes bluish or 


purplish in hue. Nodules, plaques and 
telangiectasia are common. Ulceration in- 
variably follows. This is a progressive dis- 
ease and spreads from the extremities to 
the trunk, the mucous membranes, and 
finally the internal organs with the GI 
tract being the most vulnerable site. The 
disease may last for several years. The 
therapy of choice has been x-ray. Today, 
nitrogen mustard, a highly toxic medica- 
tion, is an accepted therapy. The toxicity 
is greatly diminished when it is adminis- 
tered with cortisone. 

Lymphedema is indicative of a disease 
caused by lymph channel blockage. This 
is one of the most difficult complications 
to control. Treatment with the usual meas- 
ures of rest, elevation and the use of elastic 
bandages is indicated. 

Diabetes. The effects and complications 
of diabetes in the geriatric patient are seen 
almost daily. Mal perforans (the perfor- 
ating ulcer) begins as a circumscribed hy- 
perkeratosis then becomes soft, moist, pain- 
ful and exudes a discharge. A slough 
develops and leaves this necrotic painful 
ulcer. This is a symptom and not a con- 
dition. ‘The primary cause lies in a sensory 
nerve center that has undergone degenera- 
tive changes as in tabes dorsalis, diabetes, 
peripheral neuritis, or severance of a nerve 
(as by shrapnel during the war). Local 
care alone is not effective as it is in sup- 
purative corns that ulcerate. 

The lower extremities, especially the 
tibial surfaces, are a site of predilection of 
necrobiosis lipoidica diabeticorum. It is 
described as a localized degenerative plaque- 
like lesion, single or multiple, sharply 
demarcated with atrophic yellowish cen- 
ters, shiny and almost waxed in appearance. 
Diabetes is found in about 50°% of these 
patients. There is no specific effective 


therapy, but patients are placed on the 
diabetic diet and they rub in, at frequent 
intervals, an ointment of 3% urea in a 
greaseless cream base. Some investigators 
are now injecting these lesions with hydro- 
cortisone and reporting excellent results. 
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In diabetic onychia one readily sees the 
area of deficient circulation. Prior to anti- 
biotics, prognosis on these patients was 
poor. The one thing I learned from a 
particular case was the necessity of detailed, 
explicit instructions to the patient. The 
patient presented a tremendous bulla with 
sudden onset. The bulla was drained and 
there was no sign of infection. Five weeks 
later the patient returned with a large 
necrotic patch, an inflamed edematous foot, 
painful inguinal glands and an elevated 
temperature. Excellent results were ob- 
tained with Mysteclin,®* elevation of the 
foot, and soaks. 


Conclusion 

In concluding, I should like to make a 
few general remarks about therapy. 

Hesitate to use the powerful hormonal 
drugs for fear of their numerous and dan- 
gerous side effects. 

Often during the treatment of the geri- 
atric patient, it becomes necessary to im- 
provise, devise or modify techniques in 
order to meet environmental deficiencies 
and personal needs. 

All treatment should be directed by the 
aphorism, spoken by Sir James Paget, 
“Primum Non Nocere,” (above all, do no 
harm). Gentle conservative measures 
should usually be employed. Remember, 
and you have heard this before, T.L.C., 
tender loving care is the best approach in 
treating these patients. They are usually 
a lonesome people, one of a couple sep- 
arated by death, living alone in a big world. 
There is no shame in being kind to the 
elderly. 

When a patient tells me that he is get- 
ting old, I always reply, “You don’t mean 
old, you mean older.” What a lift that 
gives. Try it. 

The author expresses his gratitude to 
Jacob Bleiberg, M.D., Newark, New Jer- 
sey, for his helpful consultations regarding 
the medical aspects of this paper. 

64 Lyons Ave. 
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FUNGUS INFECTIONS AND ECZEMATOUS 


ERUPTIONS OF THE FEET 


THERE ARE three main clinical types of der- 
matophytoses of the feet. The most com- 
mon is fissuring, erythema and maceration 
in the toe web areas, particularly between 
the fourth and fifth toes. The second type 
consists of deep vesicles on the soles, often 
becoming pustular and crusted. The third 
is represented by dry erythema, lichenifica- 
tion and scaling on the sole, not infre- 
quently with an erythematous border re- 
sembling psoriasis. This latter clinical 
form, in its severest manifestation, appear- 
ing in a so-called “moccasin distribution,” 
is usually caused by Trichophyton rubrum. 
This organism now causes most of the der- 
matophytosis pedis infections in this coun- 
try. The acute oozing and bullous form 
may, however, also occur as a result of this 
organism. Less commonly, the percentage 
varying in different areas of the United 
States, T. mentagrophytes is the causative 
organism. Here however, the clinical mani- 
festations show less resemblance to psoriasis 
and more to the other forms of this disease. 
An occasional case is caused by Epidermo- 
phyton floccosum. 

The diagnosis of a fungus infection may 
be definitely established by finding hyphal 
strands in skin scrapings taken from the 
affected areas. In addition, culture of skin 
scrapings on Sabouraud’s medium at room 
temperature will, if fungus organisms are 
present, develop a characteristic growth of 
the infectious organism in about ten days 
to three weeks. 

The treatment of a fungus infection 
varies according to the type of lesion pres- 
ent. For acute eruptions, cool Burow’s solu- 
tion, boric acid solution or boiled and 
cooled tap water compresses may be ap- 
plied from a few minutes several times a 
day, to even continuously, in severe cases. 
Lassar’s paste of hydrophilic ointment 
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U.S.P. may be applied when the compresses 
are removed to promote drying of the 
lesions. In severe acute inflammatory erup- 
tions caused by fungi or due to allergic fac- 
tors, cortisone therapy in large doses is the 
most effective and important single thera- 
peutic agent available. One aristocort 
(Lederle) 4 mgm tablets given four times 
a day will bring about an excellent im- 
provement within several days, This should 
then be decreased by one tablet every three 
days if the improvement warrants it. Corti- 
sone ointments may be used locally to con- 
trol milder inflammatory reactions, but are 
not at all as effective as oral cortisone 
therapy. Antibiotics orally or locally should 
be used if bacterial infection is superim- 
posed, and it usually is. In such instances 
a local antibiotic ointment like bacitracin 
or neomycin will be advisable. If a severe 
infection is present, systemic medication 
should be started at once. In subacute 
states, a simple preparation such as cala- 
mine lotion N.F. is indicated. For the 
chronic, dry, hyper-keratotic, scaling lesions, 
Whitfield’s ointment U.S.P. or Stainless 
Coal Tar ointment (New Jersey Formu- 
lary) are helpful. 

When the nails are involved with a fun- 
gus infection, daily removal of the infected 
nail area by filing or scraping, followed by 
the application of Whitfield’s ointment is 
necessary over a period of months. In- 
numerable preparations are available but 
none give much help; this is particularly 
true in the case of T. rubrum infections. 
The chronic dermatophytoses have been 
most stubborn in resisting all known medi- 
cations. Many years ago fungal vaccines 
were tried out and found to be valueless. 
Recent improvement in the preparation of 
such vaccines have been effected recently by 
the use of new techniques. Experimental 
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work has been started recently with these 
new fungal vaccines. The results of treat- 
ment with these vaccines in tinea pedis and 
other type of tinea infections will be re- 
ported when our research has been com- 
pleted. 

The mycological laboratory techniques 
mentioned here help to definitely establish 
the diagnosis of a fungus infection. If evi- 
dence of a fungus infection is not found, it 
is necessary to consider an allergic eczema- 
tous contact-type dermatitis involving the 
feet. Here, patch testing with appropriate 
materials, such as thermoplastic shoe toe 
material, chemical rubber accelerator and 
anti-oxidant chemicals, nickel sulphate so- 
lution, para-phenylenediamine, nylon shoe 
lining, and the chromates found in tanned 
leather may be done where indicated. For 
example, an allergy to thermoplastic ma- 
terial in a box toe may be suspected if the 
eruption is localized, in both feet, on the 
dorsa of the toes. However, particularly in 
this latter area, one must differentiate an 
eruption due to atopic dermatitis. In the 
case of the latter there is frequently a family 
or patient history of hay fever, asthma, 
food allergies, chronic hives or allergic 
headaches. 

In both atopic dermatitis and allergic 
eczematous contact type dermatitis, ery- 
thema and pruritis are usually more marked 
than in dermatophytosis pedis. In the case 
of the first two, treatment in the acute stage 
is the same as for the latter. Treatment 
for the subacute and chronic stages neces- 
sitates the use of tar and/or cortisone oint- 


ments. Reduction in bathing frequency, 


and the avoidance of excessive cold weather 
exposure and woo] contacts with the skin 
are important adjuvants to therapy in 
atopic dermatitis. 


Summary 

Fungus infections and eczematous erup- 
tions of the feet often present overlapping 
and similar clinical pictures. The demon- 
stration of fungus elements in the skin by 
direct microscopic examination of skin 
scrapings, and the growth of fungus organ- 
isms from skin scrapings planted on culture 
media readily affords an effective diagnostic 
aid in the differentiation of these condi- 
tions. Where no fungus condition is de- 
monstrable, allergy skin tests and patch tests 
help to identify the allergic factor(s) re- 
sponsible for the skin eruption. When the 
allergic factor can be found, elimination 
of it where practicable is sufficient to cure 
the patient. Bland, soothing medications 
and cortisone creams are most useful in the 
eczematous eruptions, whereas strong fun- 
gicidal medications are indicated in treat- 
ment of the fungus diseases. Research ad- 
vances in the use of fungal vaccines may 
offer more effective treatment in these con- 
ditions. 


7 Watchung Ave., Plainfield, N. J. 
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Behind an able man there are always other able men. 


Chinese Proverb 


VoL. 48, No. 5, JOURNAL of the AMERICAN 


. 
ae 
= 
190 P 


PODIATRY ASSOCIATION, May, 1958 


One of the most annoying problems that 
we see in our daily practice is the patient 
with “dry skin.” The clinical picture can 
range from a slightly discernible scaly skin, 
involving just a few small areas on one 
foot, to heavy, rough, hard, keratotic 
plaques with deep fissures covering the 
entire plantar aspects and lateral borders 
of both feet. The patient may merely 
complain of a feeling of dryness in the mild 
cases. In the more severe cases the pain 
and discomfort may be so great that the 
patient must refrain from weightbearing. 

The cause of “dry skin,” contrary to gen- 
eral belief, is not due to lack of sebum or 
skin oil, but a lack of water. A simple ex- 
periment will illustrate this point. Take a 
piece of callus from the plantar surface oi 
the foot and allow it to dry out completely. 
It then becomes hard and brittle. Immerse 
it in grease; it will remain hard and brittle. 
Then take another piece of hard, dried-out 
callus and immerse it in water; it becomes 
soft and supple. This illustrates the effect 
of water on the outer hard cornified layer 
of the skin, the stratum corneum. 

It is true that the skin lipids (part of 
which are derived from the sebaceous 
glands aud part from the epidermal cells) 
may play a role in keeping the skin soft by 
preventing water loss from the stratum 
corneum. The dried-out cells of this layer 
are covered with the skin lipids. Emul- 
sions of the water-in-oil type are formed, 
from which water loss is rather slow. This 
water-in-oil emulsion is the key to the treat- 
ment of “dry skin,” as will be explained 
later. 

To fully appreciate why one type of 
therapy fails and another is successful in 
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the treatment of “dry skin,” we should like 
to discuss the physiology of the skin in re- 
gard to this problem. 

The cells of the stratum corneum are 
strongly hydrophilic and will swell consid- 
erably when immersed in water or exposed 
to a humid environment. The cells of the 
lower transitional layers do not absorb 
water nor undergo any change in volume 
when the skin is immersed in water. The 
water-holding capacity of keratin (in the 
stratum corneum) confers upon it proper- 
ties which tend to keep the skin’s surface 
soft and supple. The percentage of water 
in the stratum corneum (which ranges 
from ten to twenty per cent in contrast to 
the seventy per cent contained in the lower 
portion) is governed by complicated and 
shifting equilibria which are partly deter- 
mined by the water supply available from 
below, and by environmental factors such 
as barometric pressure, dew point, tempera- 
ture, and movement of air. When the water 
content of the outside air is extremely low, 
the stratum corneum may lose water faster 
than it can be replaced from the tissues 
below. Symptoms of chapping may result 
when the water content of the stratum 
corneum falls below ten per cent. The skin 
then becomes visibly dry and scaly. This 
explains why we see far more cases during 
the winter when our homes are heated with 
dry warm air and the humidity is very low, 
causing the skin to lose water faster than 
it can be replaced. 

It is true that in some people who com- 
plain of “dry skin,” the cause will not be 
due to water loss alone. This is due to the 
fact that the cells of the stratum corneum 
are partially interdigitated with each other 
as well as being superimposed in layers to 
form a laminated structure. Repeated soap 
(or detergent) and water washings, lipoid 


solvents such as alcohol and ether, form 
complexes with the keratin of the stratum 
corneum, increasing its power of water 
absorption with resulting swelling and 
shrinking of the individual keratinized 
cells. The relationship of cells to each 
other becomes altered so that the stratum 
corneum suffers a partial structural disor- 
ganization of the smooth interdigitated 
pattern with the consequence that the sur- 
face of the skin becomes rough, scaly and 
fissured. Thus, in these instances, the ori- 
gin of the “dry skin” is not due so much to 
water loss as to an imperfect structural 
arrangement of the cell units. However, 
it is true that water loss does occur since 
the cells of the lower layers continue to 
provide water t> the stratum corneum. 
But now that scaling and fissuring has oc- 
curred and the stratum corneum is dis- 
rupted, the moisture is dissipated into the 
atmosphere. 

‘Therefore, anything which causes a re- 
auction of the water content of the stratum 
corneum can cause symptoms of “dry skin.” 
These factors may include low environ- 
mental humidity, chemical agents such as 
keratolytics and lipoid solvents (soaps, al- 
cohol, ether) , changes associated with aging 
and metabolic disorders (diabetes) . 

It would seem that the therapy then 
would simply be to prevent the loss of 
water from the stratum corneum. Theoreti- 
cally “dry skin” should improve by immer- 
sion in water followed by application of a 
grease to impede water loss. ‘This is the 
treatment that was used in the past. We 
did get some improvement in some cases 
but also some undesirable results. The 
reason is that the use of greases and oils 
tends to seal the skin surface and does not 
permit the normal exchange of moisture. 
Trapped microorganisms can incubate be- 
neath the greasy film and cause infections. 
In addition, the moisture captured on the 
skin by the grease employed can cause a 
maceration of the skin which might be 
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worse than the original complaint of “dry 
skin.” 
As has been stated before, the skin is 


analogous to a_ water-in-oil emulsion. 
Therefore, our treatment would be to em- 
ploy an emulsion because of its close ap- 
proximation to the characteristics of nor- 
mal skin. However, oil-in-water emulsions 
are of no value because they contain oil 
droplets dispersed in water, which, when 
applied to the skin, form a thin film of oil 
because of quick evaporation of the water. 
This is just the opposite effect we wish to 
produce. 

The water-in-oil emulsion, on the other 
hand, presents an analogous system to that 
found physiologically. In this type of emul- 
sion the water is in the interrupted phase 
and the oil in the continuous phase. When 
applied to the skin the oil phase prevents 
the evaporation of the water, thus assur- 
ing a continuous supply for the dry skin— 
which is just what we need. 


A water-in-oil emulsion such as described 
above is now available under the name of 
Polysorb Hydrate.®! It consists of fifty 
per cent water in a hydrophilic ointment 
base, Polysorb. Polysorb itself is made of 
petrolatum waxes and an_ emulsifying 
agent (and is, by the way, an excellent 
hydrophilic ointment base which can be 
used with all ointments). Polysorb Hy- 
drate is chemically inert, nonirritating and 
nonsensitizing, and exerts a pronounced 
emollient action on the dried, scaly, fissured 
skin. Its optimal spreading action permits 
application to the weeping or oozing sur- 
face as well as to the unbroken skin. 

Polysorb Hydrate is a water-in-oil emul- 
sion so balanced as to provide a continuous 
supply of water to prevent drying of the 
skin, yet at the same time allowing the 
lipoid phase to exert its protective action. 
Thus moisture exchange can readily take 
place between the skin and the ointment 
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without the macerating effect of a com- 
pletely occlusive barrier substance. 

The use of Polysorb Hydrate is highly 
recommended as a means of combating the 
dry, scaly, fissured skin which is seen so 
often in our practice. Its use is also 
recommended after prolonged keratolytic 
therapy, after drying lotions and foot 
soaks, and generally for the geriatric, dia- 
betic, and peripheral vascular patients who 
so very often exhibit “dry skin.” 

A series of forty patients were given 
prescriptions for Polysorb Hydrate. Each 
patient chosen exhibited symptoms of “dry 
skin” ranging from mild cases showing 
slightly scaly skin to those severe cases in 
which deep, painful erythematous fissures 
were seen. In addition, one case of ichthyo- 
sis was also treated. 

Patients were instructed to apply Poly- 
sorb Hydrate only to the involved areas 
before going to bed and upon arising in 
the morning. In all cases marked symp- 
tomatic relief was obtained in a very short 
time, ranging from three days in the milder 
cases to one week in the patient with 
ichthyosis. The results have been most 
gratifying. 

The following cases illustrate the dra- 
matic results obtained: 


Fig. 1. Case No. 3. Icthyosis, before treat- 
ment. Note large scales and discoloration. 


Case 1. S. G., schoolteacher, age 44, has 
had symptoms of “dry skin,” showing fine 
dry scales around both heels for the past 


ten years. This had occurred mainly dur- 
ing the cold winter months. She had used 
many ointments and skin lotions, some of 
which helped a little. She was given a 
prescription for Polysorb Hydrate on 
Wednesday evening and was instructed to 
apply it twice daily. The patient called 
on Friday and said that for the first time 
in years the heels were smooth with no 
scales present. She was seen one week 
later; the skin was perfectly clear and free 
of scales. She was then advised to use 
Polysorb Hydrate once daily. 

Case 2. M.B., female, librarian, age 52, 
has had shallow fissures on both heels plan- 
tarly and along the posterior borders of 
the feet for many years. ‘This is more 
severe in winter. The patient was given 
a prescription for Polysorb Hydrate and 
told to apply liberal quantities of it twice 
daily. She was seen in one week. The fis- 
sures were healed, no pain was present, and 
the skin was normal. The patient was 
advised to use Polysorb Hydrate once daily. 

Case 3. R.A., female, schoolteacher, age 
47. Along both anterior surfaces of the 
legs from just below the knees to just above 
the ankles were found fish-like scales which 
were rather large and centrally adherent. 
(See fig. 1.) The patient has had this 
condition of ichthyosis as long as she can 
remember. She has also noticed that the 
skin is better in the summer and worse 
in the winter. Many preparations were 
used, some through professional advice and 
some through self-medication. Her family 
physician finally advised her to learn to 
live with this condition. The patient was 
given a prescription for Polysorb Hydrate 
and told to apply it twice daily. Within 
one week the skin was smooth, shiny and 
normal looking with no scales present. (See 
fig. 2.) She was advised to use Polysorb 
Hydrate twice daily. 


Summary 
1. The cause of “dry skin” is due to a 
lack of water, not a lack of oil or fat. 
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2. Symptoms of “dry skin” occur when 
the water content of the statum corneum 
falls below ten per cent. 


Fig. 2. Same case after one week of treat- 
ment. Note disappearance of scaling and 
discoloration. 

3. When the stratum corneum is dis- 
rupted, water from the lower transitional 
cells can be dissipated into the atmosphere, 
causing symptoms of “dry skin.” 

4. Treatment with greases and oils can 
cause maceration in infection of the skin. 

5. The skin is in effect a water-in-oil 


emulsion. 
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6. Polysorb Hydrate, a water-in-oil emul- 
sion, closely approximates the characteris- 
tics of normal skin. 

7. Forty patients with “dry skin” were 
treated with Polysorb Hydrate and gratify- 
ing results were seen in a very short time 
(three days to one week) . 

8. The use of Polysorb Hydrate is 
highly recommended as a means of combat- 
ing “dry skin,” regardless of its cause. 
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Tuis study was conducted over a seven- 
month period from March 1957 to October 
1957, to determine if it would be practical 
to administer flexible casting therapy to 
patients with an acute or chronic fungal 
infection of the feet. 

The control of fungal infections is diffi- 
cult because of the great number of vari- 
ables including the type of organisms in- 
volved, individual resistance of the host, 
the extent, location and depth of the in- 
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FUNGAL INFECTIONS OF THE FEET 
A Controlled Clinical Laboratory Study, 


AND FLEXIBLE CASTING THERAPY 
with Use of Furaspor Cream 
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fection. In addition, strapping a foot with 
adhesive tape produces an ideal (dark, 
moist, warm) environment for the growth of 
fungi. The fact that fungi may remain dor- 
mant over a period of many months in the 
keratinous tissue of callus and nails' may 
explain why so many of our patients report 
a sudden appearance or severe exacerbation 
of such infections during flexible casting 
therapy. 
Method and Materials: 


The author placed 107 patients under a 
controlled study. At the beginning of the 
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study, most of these patients had fungal 
infection of the feet varying in chronicity 
and severity. Their ages ranged from 11 
to 72 years. During the period of study, 9 
patients discontinued treatment before 
study was completed. In all, 48 patients 
were treated in the following manner: 

a. both feet were soaked for 10 minutes 
in a 0.025% solution of KMnO, in 
cool water; 

b. a thin coat of Furaspor cream®! was 
applied over the entire (either left or 
right) foot; 

c. both feet were covered with self- 
adherent gauze and the feet were 
strapped in the usual manner. 

These patients were then seen weekly for 

a period ranging from 3 to 6 months, re- 
peating the procedure at each office visit. 
The remaining patients were treated in the 
same way except that Furaspor cream was 
applied on both feet. 

Furaspor cream contains 1% 5-nitro-2- 
furfuryl methyl ether?, one of the antimi- 
crobial nitrofurans—a class of synthetic 
drugs which is recently finding wide use 
in clinical medicine*. Furaspor is mildly 
bacteriostatic but has considerable fungi- 
cidal activity in vitro*® and in vivo®%7 al- 
though its clinical use in chiropody is prob- 
ably less widespread than that of the related 
drug Furacin®? (nitrofurazone) which has 
been found an effective antibacterial drug 
in conditions such as various types of foot 
ulcers*-® and also for antibacterial prophy- 
laxis in minor surgical procedures in chi- 

Furaspor cream contains 1% of the active 
ingredient in a vanishing cream base, the 
preparation being colorless, non-staining 
and water washable. 

The self-adherent gauze should be of 
extremely soft texture. 

The potassium permanganate solution is 
prepared fresh for each use by dissolving 


®', ®* Eaton Laboratories. 


1 Gm. of the crystals in 4 L. of cool water 
(1:4000) . 

In some patients topical application of 
Furacin® or Furaspor® may cause local ir- 
ritation or sensitization reactions. Since an 
occasional reaction may occur during ther- 
apy, all patients were instructed as to the 
importance of maintaining contact with the 
office. 

When a reaction occurred, it was observed 
after one or two treatments and was in the 
form of painful bullae on the plantar sur- 
face of the foot. These bullae were opened, 
loose epidermis was dissected away, and 
the entire foot bathed in KMnQ, solution, 
after which the infected areas were painted 
with a 2% solution of gentian violet and 
treatment continued as usual. 


Laboratory Studies: 

Cultures were taken on 27 patients. The 
media used was Sabouraud’s maltose agar. 
The results were: 


1. Monilia (Candida) albicans 14 cases 
2. Tricophyton interdigitale 6 cases 
3. Epidermophyton inguinale 2 cases 
4. T. mentagraphytes 1 case 
5. No growth 4 cases 
Results: 


The results of our combined treatment 
were very gratifying. Not only were weak- 
ened, painful plantar structures relieved by 
the strapping, without the necessity of in- 
terrupting such therapy because of exacer- 
bations of the fungal infection, but in most 
cases, the pre-existing fungal infection was 
cleared up or relieved during treatment 
with flexible casting. Table I. summarizes 
our results in these cases. 

The good results obtained in these two 
groups led the author to treat chronic infec- 
tion of Monilia albicans by a KMnQ, soak 
for 10 minutes, followed by liberal appli- 
cation of Furaspor cream over the entire 
foot, then bandaging the foot with self- 
adherent gauze. In addition, Furaspor 
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TABLE |. 

Group 

Foot treated with 

KMnO, + Furaspor Cream 

Foot treated with 

KMnQ, only 

Furaspor Cream + 

KMnO, on both feet 


CLINICAL RESULTS 
Excellent Unchanged Aggravated 


Allergic 
42 2 2 


16 11 21 0 


40 0 = 


* (The apparent sensitization reactions in Groups A, and B were considered to be due to Furaspor cream.) 


cream (1 oz.) was dispensed to the patient 
to be applied to parts that could not be 
bandaged daily. The patient was seen 
weekly. Results of such treatment were 
highly favorable in the 20 cases so treated 
during the 3 months. Marked improvement 
was seen in 18, no improvement in 1 and 


worsening occurred only in | patient. 


Summary: 
A controlled clinical study on 48 patients 


revealed that weekly application of Furas- 
por cream to the foot under the flexible 
casting will prevent exacerbations of fun- 
gal infection, improving or eradicating the 
latter in 42 of the cases. Of 48 in another 
group so treated, 40 had excellent results, 
6 unchanged, 2 allergic, 0 aggravated. In 
a third group of 20 patients infected with 
Monilia albicans, weekly applications of 
Furaspor cream produced marked improve- 
ment in 18. 
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One of the commonest complaints encoun- 
tered in daily practice, aside from the rou- 
tine podiatric ailments, is the control of dry, 
itchy, scaly and thickened skin of the pa- 
tients with atopic eczema, diabetes and 
trophic skin changes of the geriatric. In 
some locales, the problem of dry fissured 
skin, due to temperature and climatic 
changes, present a constant problem. The 
skin symptoms mentioned above are also 
manifestations of neurological, allergenic 
and many dermatological disorders. 

A new concept has been formulated re- 
cently by investigators in the fields of der- 
matology and medicine. It is now impor- 
tant to further investigate this concept and 
appraise it for the alleviation and care of 
these skin lesions, especially as they apply 
to the lower extremities. 

The purpose of this paper is to evaluate 
this concept by clinical tests on many pa- 
tients of different ages, environments and 
dermatoses as may be found in private prac- 
tice and hospital clinics. 

The theory in question is based on the 
assumption that dry rough skin is the result 
of lack of water in the tissues, not of lipid 
or fatty materials. This concept is in dis- 
agreement with the previously held thought, 
that the replacement of oils and fats were 
necessary for the elimination of dry scaly 
skin. 

The skin has well been called the mirror 
of the body. Alterations in the metabolism 
and physiological functions of the body are 
quickly reflected by changes in the skin. 
The skin acts as a protective coat for the 
body; its other functions are temperature 
regulation, sensation, fungistatic, bacterio- 
static, and secretory. 

Anatomically, the skin consists of two 


AN INVESTIGATION OF A WATER-MISCIBLE OIL PREPARATION, 
FOR TOPICAL TREATMENT OF PODIATRIC DERMATOSES 


HERBERT PRENTICE, Pod.D., F.A.C.F.O. 
SAMUEL BREZAK, Pod.D., F.A.C.F.O. 
Brooklyn, N. Y. 
continuous layers, the cellular epidermis 
(derived from the ectoderm) and the 
corium (derived from the mesoderm). 
These layers rest on the sub-cutaneous tis- 
sue, which is composed of a loosely reticu- 
lated connective tissue frame work and fat 
cells. Similarly, the corneous layer or 
stratum corneum, which is the outside layer 
of the skin, is composed of several rows of 
completely cornified hard non-nucleated 
horn cells which contain keratin and cell 
“grease.” It is with this layer and its dys- 
function that this paper is concerned. 

Endogenous or exogenous disturbances 
in the epidermis produce subsequent skin 
changes, e.g., intracellular edema (spon- 
giosis), which occurs in the prickle cell 
layer and may interfere with the production 
of cells in the granular layer. This results 
in scaling or parakeratosis. 

With the advent of the cortico-steroids, 
many of the severe dermatoses react favor- 
ably. Acute inflammation and pruritis may 
be readily relieved without curing the der- 
matoses. However, it is not always feasible 
to prescribe the cortico-steroids, externally, 
or orally, for daily use, thus making it neces- 
sary to find a medication that would be 
favorable for symptomatic relief, and not be 
injurious to the skin after prolonged use. 

Lewis and Cohlan! investigated the ab- 
sorption of various types of vitamin A prep- 
arations, for the dermatoses we are discuss- 
ing. Their findings, based on the works of 
Davidson, Sobel, Sulzberger? and Baer’, in- 
dicate that vast amounts of vitamin A must 
be taken orally for extended periods of time 
before results are obtained. Gant, Jr.,t who 
investigated the external management of 
these lesions with hydrophilic ointments 
(which comes under this new concept) , Te- 
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views the findings of Gaul-Emery-Sulz- 
berger-Baer-Goodman-Halpern and Perrin, 
concludes, “The further advantage of Poyl- 
sorb Hydrate emulsion is that the system is 
balanced to provide optimal limits of water 
to prevent drying of the abraded skin at 
the same time that the integrity of the 
lipoid phase exerts its protective action.” 

Studies by Brunner,®> Goodman,® Perrin? 
and Halpern,’ Blank,® Whitehouse, Han- 
cock and Haldane,'!® Freeman" also have 
indicated that the skin is to be compared 
to an emulsion, in that it is a balance of fat, 
and fat-like materials, and water. Gantt 
considers that this concept points to a new 
rationale for therapy. 

Basically, this relationship can be demon- 
strated. A piece of dry callus from the foot 
tends to remain dry and brittle, even if im- 
mersed in vaseline, or castor oil or lanolin 
for many months. 

However, rehydration of the corneous tis- 
sue results in renewed flexibility within a 
very short time; thus indicating that the 
increase of the water content in the stratum 
corneum maintains the lipid water balance 
in the skin. This bears out the above theory 
that the normal relationship between the 
water and fat content of the skin must be 
maintained for a normal skin. 

The importance of the stratum corneum! 
cannot be overstressed; for example, loss of 
its integrity following an acute dermatitis, 
which may be produced by chemical or 
physical agents, results in breaks in the 
corneum, or roughening or irregularity, or 
protrusion of the corneum. This distortion, 
plus the fact that natural lipids are re- 
moved from the surface of the stratum cor- 
neum, is what causes a rough flaky skin, or 
one that is less flexible than normal, and if 
tension is increased on the skin, fissures may 
result. 

Having pointed out the anatomical and 
physiological derangements which produce 
a dry scaly fissured skin, it is just as impor- 
tant to consider the mechanism of the 
action of hydrophilic emulsion. 
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Oily and greasy substances applied to the 
skin may help to control water evaporation, 
through the stratum corneum. However, 
an environment may be created that seals 
off pathogenic organisms, creating a favor- 
able medium for the spreading of an infec- 
tion. Another factor to be considered is 
that normal exchange of water is not per- 
mitted. 

This may well result in a_ tendency 
towards maceration of the skin. It is im- 
portant, too, to consider the use of an agent 
that will not impede in any way the process 
of healing of a tissue; that will leave a fat 
film to protect against external injurious 
agents and yet permit an exchange of the 
fat and water components of the corneous 
layer. 

Podiatrists have often encountered a der- 
matological syndrome, consisting of dry- 
ness, redness, scaling, hyperkeratosis, and 
fissuring of the feet. Especially has this 
been encountered in females on fat-free 
diets and in diabetics, who because of the 
metabolic disturbances, are plagued with 
dry skin and associated scaliness of the 
feet and legs. Also included in this group 
are the “geriatric” patients who have lost 
the ability of their skin to adapt itself to ex- 
treme endogenous and exogenous changes. 
It is also a familiar clinical picture to the 
practitioner, to see the sequelae of fungus 
infections, contact eczemas, and atopic or 
allergic eczemas and attempts to restore the 
normal skin tone. 

In our investigation approximately 100 
patients were selected from private, hos- 
pital, and clinic facilities. The conditions 
covered were: Dry skin (general) , dry skin 
(diabetic), fissured heels-psoriasis-chronic 
fungus infections-allergic skin-pruritis-con- 
tact dermatitis-atopic eczema-neuroderma- 
titis and the skin problems of the geriatric. 
Our aim in this investigation was to de- 
termine:— 

(a) The validity of this theory. 


(b) Can the rationale be applied to the 
lower extremities. 
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(c) Is the technique of application easy 
and acceptable. 

(d) What is the time factor involved be- 
fore clinical changes take place? 

(e) Are there side reactions to this water- 
miscible oil? 

Accordingly, it was decided the following 
technique should be employed: 

(a) One full teaspoon of the water- 
miscible oil to a bath tub of warm water 
daily for a minimum of four weeks. 

(b) As a foot bath one-fourth teaspoon in 
two quarts of warm water as a soak for 
fifteen minutes daily. 

(c) During the survey no other oral or 
local therapy was employed. 

Table I is a tabulation of our findings. 


TABLE | 
Observations were based on a four to ten 
week period of patients with the following 
foot and leg skin manifestations. , 


No. of 
Lesions Cases Resultst+ 
Dry Skin 82 68E-10G-2F-IN-1S 
Winter Eczema ll 8E-3G 
Dry Skin (Diabetic) 26 2E-7G-5F-1N-1S 
Fissured Heels 51 32E-10G-3F-5N 
Psoriasis 6 4F-2N 


Varicose Stasis 


and Eczema 7 I1G-5F-IN 


Fungus 13. 2G-10F-IN 
Atopic Eczema 

(Allergies) 11 8G-2F-IN 
Neurodermatitis 4 2G-1F-IN 
Geriatric Skin 36 =6E-22G-6F-2N 
Nutritional 

Deficiencies 17 12G-4F-IN 


+ Excellent (FE); Good (G); Fair (F); Sensitivity (S) ; 
No Change (N). 
In most instances where results were fair, 
(F) it should be noted that the skin took 
on a better feeling and appearance, but 
the original lesions remained unchanged. 
Coinciding with our investigation of this 
rationale a similar undertaking was em- 
ployed by Spoor'* whose findings though 


not complete at this writing, reports as fol- 
lows: 

“The local management of these in- 
dividuals is complicated by the fact 
that the skin despite its coarse thick- 
ened appearance is very vulnerable to 
insult and very susceptible to injury. 
Treatment rendered in all forms must 
tend to protect the skin but in no way 
be occlusive, e.g. (ointments, oils). A 
newly developed water miscible oil* 
appealed to us as possibly being an 
excellent agent to add to the antipruri- 
tic bath for patients with chronic itchy 
neurodermatitic skin. The agent offers 
not only a soothing colloidal oil suspen- 
sion when taking a bath, but leaves the 
skin lightly covered with a protective 
film of oil for long periods after the 
bath.” 

In podiatry there exists a need for exter- 
nal preparation to protect and maintain 
the integrity of the skin. This miscible oil 
in water, because of its ease of application 
and therapeutic value, satisfies these 
requirements. 

In conclusion, we find the rationale 
of water miscible oil a desirable therapy 
because: 

1) of the gratifying results on varied 
skin conditions on over one hundred _po- 
diatry patients. 

2) ease of application. 

3) prolonged after effects. 

4) hydrophilic water in oil emulsion al- 
lows for the exchange of moisture between 
the skin and the emulsion, thus aiding in 
the restoration of normal skin tone. 

5) carry over of therapy from one daily 
application to the next. 

6) the fact that this water miscible oil 
does not interfere with any other therapy 
that may be administered where water itself 
is not contraindicated. 

As a result of our investigation we have 
found that this water-miscible oil prepara- 
tion lends itself admirably as a pre-podiatry 


* Sardo-Sardeau Inc., New York, 
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prophylactic in either the whirlpool bath, 
or as a foot soak, and as an after treatment 
in the form of a spray to the feet for its 
prolonged after effects. 

5704 18th Ave. 
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CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, sug- 
gestions, notes, observations and technics of value in office prac- 
tice. Your contributions of short manuscripts or illustrative case 
histories will determine this section’s usefulness. 


THE INTERDIGITAL WEDGE 
Prosthesis for Heloma Molle 


ARTHUR O. ROBERGE, D.S.C. 
Fitchburg, Mass. 


HeELoMA MOoLLe, commonly known as a 
soft corn, is most commonly located in the 
web or the adjacent ridges between the 
fourth and fifth toe. The patient is sub- 
jected to discomfiture ranging from mild 
to quite severe. This condition may be 
treated palliatively or surgically. 

The author to date has treated over 
seventy-five cases using a technique devel- 
oped at the U. S. Army Hospital Foot 
Clinic at Fort Devens, Massachusetts. The 
procedure is as follows: 

Step 1. Using a piece of modeling clay 
(soft plastic) approximately the size of the 
fourth toe, place it between the fourth and 
fifth toe (before the removal of excrescence), 
then gently press the fourth and fifth toes 
against each other. Mold the excess clay 
with the fingers, making certain that the 
wedge is not too thick. 

Step 2, The patient puts on his or her 
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shoes and stockings and walks around for 
at least five minutes, This insures dynamic 
traction and accuracy under actual condi- 
tions of weight bearing with footwear. 

Step 3. The patient removes the foot- 
wear and, with care, the plastic clay wedge 
is removed. 

Step 4. Remove the offending soft corn 
tissue and apply a dressing. The patient is 
instructed to return in three days. 

Step 5. Using a pillbox for a flask, cut 
the top half of the box at the hinge and 
make an oblong opening on top. Line the 
inside of the top and bottom halves with 
tincture of green soap. 

Step 6. Mix a thick creamy mixture of 
plaster of paris and fill the bottom of the 
pillbox; then place the plastic impression 
into the mixture so that only the top half 
of the mold is exposed. Exerting meticu- 
lous care not to create air bubbles, allow 
to set five minutes. 

Step 7. Using a sharp instrument, make 
two small holes diagonally into the plaster. 
Coat the entire surface (plaster and mold) 
with tincture of green soap. 
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Step 8. Place the top half of the pillbox 
over the bottom half and fill completely 
with plaster and put aside until firmly set. 

Step 9. Carve an opening leading into 
the part of the mold that would ultimately 
be the distal end. Fill the bottom half of 
the negative mold with liquid latex. Place 
the top half of the cast. over the bottom, 
bind with elastic and place in an upright 
position. Pour liquid latex to full capacity 
into the carved opening and allow to vul- 
canize overnight. If shrinkage is evident, 
pour more liquid latex into the opening 
until the cavity is full. 

Step 10. Remove the ‘‘Interdigital 
Wedge” and submerge completely in liquid 
latex and allow to dry. 

Step 11. The wedge is now ready for 
dispensing. 

The cast may be re-used for making a 
night splint out of self-curing dental acrylic. 
The acrylic must be polished. 


Comment and Experience 

This technique is definitely contraindi- 
cated in diabetic patients. 

The author has had the opportunity of 
“following-up” patients for six months to 
a year, and in over fifty cases of chronic 
type heloma molle, twelve have resulted 
in no recurrence and normal healthy skin 
is now present in the web. 

In other cases, the recurrence period has 
extended to months in lieu of weeks, as 
was experienced formerly. The author be- 
lieves that use of this technique is prefer- 
able to radical surgery. In nine cases, re- 
sults were unsatisfactory. 

It has been the author's experience that 
this technique is not effective in cases of 
dorsiflexion of one or more toes. 


Summary 
Treatment for soft corns at the U. S. 
Army Hospital formerly consisted of sur- 
face dissection of affected area and applica- 


tion of ointment, which offered temporary 
relief but brought the patient back to the 
clinic in about two weeks for further treat- 
ment. My experience with this technique 
is that this method actually effects complete 
eradication of the lesion and symptoms in 
some cases and is so effective in other cases 
that patients return for further treatment 
in months instead of weeks. The effect of 
this is to afford maximum comfort with a 
minimum of attention and reduces non- 
productive time. This technique should 
be used exclusively for cases of Heloma 
Molle (soft corn) in the web of the toe or 
on the adjacent sides of the interdigital 
space. 

440 Canton St. 


BIFID CALCANEUS 
A Case Report 


MURRAY BROMBERG, D.S.C., F.A.C.F.O. 
Bloomfield, N. J. 


B. K., a 22-month-old male, was referred 
by a fellow practitioner for evaluation. 

The mother said the child walks with 
his feet turned and they have been odd 
looking since birth. 


Past History: 

The child’s medical record prior to adop- 
tion stated he had an asthmatic attack at 
214 months of age, had a funnel chest of 
moderate degree, and an orthopedic con- 
sultant reported a moderate degree of meta- 
tarsus varus of both feet and high arches. 

Clinical examination revealed severe 
pronation with the medial malleoli ap- 
proaching the floor on weight bearing. Al- 
though metatarsus varus is present and the 
lateral borders of the feet are bowed, ab- 
duction could be obtained at the mid tarsus. 
The child cannot walk on his heels and 
has poor medial lateral stability. 

Radiographic examination revealed cal- 
caneus bifidus on the lateral views with 
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the two calcaneal segments separated greatly 
on the superior aspect. The dorsoplantar 
view revealed absence of the globular shape 
of the head of the talus, bilaterally. Mild 
retardation of osseous development at the 
mid tarsus was also present. Pelvic and 
other studies were negative. 


Fig. 1—Bifid Calcaneus. 
Comment: 

Since calcaneus bifidus is not commonly 
seen, a search of the literature disclosed 
three cases reported by Sever,! and mention 
of the condition by Caffey.2. The radio- 
graphs of the cases reported by Sever and 
Caffey revealed the bifid portions of the 
calcaneus to be in excellent apposition, 
unlike the case of B. K. 

56 Broad Street 
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A CLINICAL FAUX PAS 
A Case Report 
SAM D. ZEBRACK, D.S.C. 
St. Louis, Mo. 


Tuis is a case report of a twenty-three- 
year-old female who came into the Ortho- 
pedic Department at the Fort Polk Army 
Hospital approximately one year ago. Mrs. 
F. H. presented herself to the department 
secretary crying hysterically and quite sure 
that since the letter she waved proclaimed 
that her sister had suffered paralysis of the 
lower extremity because of a spina bifida 
occulta condition, that she too had the 


condition and regardless of mumervus 
attempts at explanation, this emotionally 
disturbed young woman demanded imme- 
diate examination. 

It would seem that a woman of this 
age who had suffered no incoordination of 
stance or gait, and who presented a normal 
spinal picture, with no interruption in 
the neural arches, could not conceivably 
have such a condition. The patient was 
examined by the orthopedic surgeon and, 
at her insistence, also by other members 
of the staff. Final diagnosis for spina 
bifida occulta was negative. The diagnosis 
sheet was subsequently marked to indicate 
the neurotic point of view the patient dis- 
played upon this topic. Examination of 
her lower extremity, however, disclosed a 
marked callosity on the plantar aspect of 
the left foot, beneath the second and third 
metatarsal heads, and because of this con- 
dition she was transferred to the Chiropody 
Clinic. 

Upon reducing this marked heavy cal- 
losity, a fetid odor was noted, similar to 
the odor present when reducing a diabetic 
ulcer. As more of the callosity was reduced 
a large denuded area, approximately one 
and a quarter centimeters in width and 
about two centimeters in length, was un- 
covered. 

Upon consultation with the orthopedic 
surgeon, it was decided that the cause of 
Mrs. F. H.’s lack of sensation of the left 
foot was apparently due to this apparently 
ulcerous lesion. The edges and base of 
the ulcer were touched, with 95°% silver 
nitrate stick and a sterile dressing applied 
over the lesion. The patient was instructed 
to return in one week. 

The lesion was termed “traumatic” on 
the diagnosis sheet, with no further in- 
vestigation sought since the patient, during 
a brief discourse on the possible cause of 
the ulcer,’ disclosed that approximately 
three months ago she had cut the bottom 
of her foot on the blade of a knife while 
walking barefooted at home. 
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Because of the patient’s emotionalism 
and tendency toward hysteria, many ques- 
tions pertinent to the case were not asked. 
Therefore on subsequent visits, application 
of previously described treatment was 
carried out with little or no attention 
given to Mrs. F. H.’s personal problems 
in regard to the foot. For example, ap- 
proximately two months after the initial 
treatment was started, Mrs. F. H. com- 
plained of pain and numbness more preva- 
lent than before with heated sensations. 
Since this is common with some patients, 
these symptoms were not followed up. 
As in the story of the boy who cried “wolf” 
too often, no one believed Mrs. F. H., com- 
piaining of the symptoms previously 
described but without corroborative signs. 

Two months and one week after the 
initial start of treatment, Mrs. F. H. was 
wheeled into the emergency ward with an 
active infection and accompanying lym- 
phangiitis. An immediate incision and 
drainage was performed at a point anterior 
to the original lesion. 

After committing this faux pas, it was 
decided to make a closer examination, and 
further study of Mrs. F. H's case. It was 
learned by sifting her many and varied 
complaints that Mrs. F. H. had had a 
broken ankle some thirteen years prior 
to the onset of the present condition. 
X-rays which previously had not been 
ordered disclosed the mottled appearance 
of a neurotrophic bone disorder, similar 
in appearance to Sudech’s Atrophy. Care- 
ful examination of the second metatarsal 


head of the left foot disclosed what 
appeared to be an old Freiberg with a 
flattened widened metatarsal head and in- 
creased density as well as the formation 
of sequestra about the second metatarsal 
head. 

The patient disclosed that she had been 
casted for this broken ankle for a period 
of over a year and that the initial cast she 
wore for one month. She remembered it 
had been so tight that she was forced to 
return to her physician to have the cast 
removed. 

It was presumed to be a_ Sudech’s 
Atrophy. The cause for the ulceration and 
apparent numbness of the left foot could 
be explained by the sequestra and widened 
second metatarsal head, visualized on the 
X-ray. 

The husband was transferred at this 
point in our investigation. However, it 
was the opinion of the orthopedic clinic at 
the Fort Polk Army Hospital, that a 
sequestration should be performed at an 
early date as the only possible means of 
relief for the condition, which though 
quite obvious, was completely hidden by 
the outward character of the patient. 


In summary, we are attempting to point 
out only how an obvious condition is 
sometimes hidden by the “antics” of an 
emotional patient. In many instances our 
judgment based on previous actions of a 
patient may interfere with good diagnostic 
procedure. 


6802 Gravois Ave. 


to me, than why they were. 


I would much rather that posterity should inquire why no statues were erected 


Cato 
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PRESIDENT'S MESSAGE 


Ar rue direction of the membership, much o! our energy these last few years 
has been directed toward increasing and improving cur intraprofessional and 
extraprolessional relationships. We know, of course, that considerable gratify- 
ing progress has been made. As with all forward movement, differences of 
opinion developed within our own professional ranks, and while this is a laud- 
able facet of democracy, it is your President’s judgment that the time has come 
to look to our intraprofessional relationships as well as the external ones. 


Since the path to be chosen for progress is rarely unanimous, there is always 
a minority whose will did not prevail. For the most part these are men of good 
will whose sincerity is unchallenged. Accordingly, it behooves all of us to take 
cognizance of this minority and its opinions and to seek friendly contact. People 
who are engaged in like endeavor and who talk to each other on a friendly basis 
are bound to discover that their areas of agreement are perhaps greater than 
their differences. Contact can best be made by attending your regional and 
state meetings. This is perhaps the most desirable means of promoting the 
kind of intraprofessional relationships best calculated to benefit all groups 
within our profession. No other medium provides quite the same forum for 
a free exchange of ideas in an atmosphere that is usually friendly and congenial. 


It is important that the officers and members of the Executive Council make 
every effort to attend the regional and state meetings. It is quite apparent that 
the actions of the Executive Body are frequently misunderstood by local groups, 
particularly those who represent the minority opinion. Such attendance pro- 
vides an excellent opportunity to clear the atmosphere and to demonstrate that 
all actions of the Executive Body are in response to demands of the majority. 


Your President would urge greater communication between state com- 
mittee chairmen and their national counterparts. Such communication would 
serve as a solid basis for effectively implementing the programs which the various 
committees are undertaking. Too often a result of a national committee’s 
activities is not successful because it has failed to generate enthusiasm at the 
local level and it is only from this local level that the national committee can be 
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effective. 
This year has witnessed an increase in the exchange of information between 
the various state societies. This is indeed encouraging. It is hoped that this 
process will become an expanding habit of our state organizations since it con- 
stitutes an excellent form of intraprofessional communication. It is hoped that 
the national office will, one day, be so organized and expanded that it can serve 
as a Clearinghouse for communications to and from all state publications. 
Most of all, we need to know each other better, to socialize with each other, 
to talk with each other more in our own home towns. Entirely too small a 
percentage 0: our membership attend their local society monthly meetings. The 
free exchange of ideas is in no way a damper to our spirit of competition. On 
the contrary, it is from such an exchange that we are frequently stimulated to 
dynamic and vigorous achievement. A House of Delegates in which all Societies 
are represented (it is my onus to see that this happens this year for the first 
time) will insure transmittal of all information to all members. 
Jonas C. Morris, D.S.C. 


OFFICIAL NOTICE—ANNUAL MEETING 


AMERICAN PODIATRY ASSOCIATION 
TO AFFILIATED STATE SOCIETIES AND SPECIALTY ORGANIZATIONS 


Announcement 
In compliance with Article VI, Sections 1 and 2 of the Constitution and By-Laws, you are 
hereby notified that the Annual Convention of the American Podiatry Association and Annual 
Session of the House of Delegates will be held at the time and place indicated on this an- 
nouncement for the purpose of receiving reports of officers and committees, for the annual 
election of officers, for action upon regularly offered amendments to the Constitution and By- 
Laws and for such other business which may be presented. 


Time and Place 
Forty-sixth Annual Convention, Thirty-ninth Annual Session of the House of Delegates, 
Shoreham Hotel, Washington, D. C., August 22-26, 1958. First session will begin 9:00 A.M. 
on Friday, August 22nd. 
Authorization 
In accordance with above article and sections, the Executive Council has authorized that the 
scheduled meetings be convened at the time and place indicated above. 


Representation 
Article IV of the Constitution provides that affiliated state societies be represented in the 
House of Delegates in the ratio of one delegate for each one hundred members or fraction 
thereof whose annual per capita assessment is forwarded to the Secretary on or before August 
first of each year. 
Credentials 
The authority of each delegate or alternate shall be evidenced by a certificate signed by the 
president and secretary of the affiliated state society. The Secretary of the A.P.A. will forward 
these certificates to state society secretaries at a later date. State secretaries shall then send 
them to the designated representatives. Credential Certificates must be presented in person 
to the Credentials Committee at the time and place of the meeting set forth in this announce- 
ment. No delegate or alternate will be seated until his credentials have been approved by 
the Committee. 
Registration 
Each person. whether or not a member, sixteen years of age or over, attending the convention, 
shall register and pay a registration fee, set by the House of Delegates, in U. S. currency, and 
admission to meetings, clinics, lectures, and all other convention activities will be refused to 
those not so registered. 
Invitation to Members 
A cordial invitation is extended to all members. Each affiliated state society is urged to send 
as large a delegation as possible in addition to the accredited representatives of the House of 
Delegates. 
Resolutions 
Proposed resolutions intended for submission to the House of Delegates should be in the 
hands of the Secretary on or before June 20th. 
Jonas C. Morris, D.S.C., President 
Dated: April 15, 1958 
Attest: A. Rubin, D.S.C., Secretary 
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PROPOSED AMENDMENTS TO THE 
CONSTITUTION AND BY-LAWS 


Proposition A. 
Amend Article V, Section 1. 

After the words “Past President,” delete the following: “and six members at 
large shall be elected by the House of Delegates; two of these members shall serve 
for a term of one year, two for two years, and two for a term of three years. At the 
expiration of each such term, a successor shall be elected for a term of three 
years.” 

In line 8, strike out the word “state” and insert the word “zone,” and also 
in line 8, strike out the word “six” and insert the word “three,” so that this 
section will read as follows: “The Executive Council shall be the executive 
body of this Association, and it shall be composed of the President, President- 
Elect, two Vice Presidents, and the immediate Past President. No more than 
one member may be elected from any one zone. Three members of the Execu- 
tive Council shall constitute a quorum.” 

Submitted by 
C. B. Footlick, D.S.C., Secretary 
Missouri Association of Chiropodists, Inc. 


Proposition B. 
Amend Article VII, Section 1. 


In line 11, strike out the words, “Executive Council or” so that this section 
will read as follows: Funds shall be raised by an annual per capita assessment 
on each state society at a uniform per capita rate throughout the United States 
and its possessions, and in foreign countries. Funds may also be raised by 
voluntary contributions, by the sale of publications of this Association and in 
any other manner approved by the House of Delegates. Funds collected by all 
committees shall be remitted to the Secretary on or before June Ist of each year. 
No funds of this Association shall be appropriated for any purpose except by 
authority of the House of Delegates, nor shall any indebtedness be incurred by 
officers and/or members of councils and committees of this Association until 
the same shall have the approval of the House of Delegates. 

Submitted by 
C. B. Footlick, D.S.C., Secretary 
Missouri Association of Chiropodists, Inc. 


Proposition C, 
Amend Chapter IV, Section 4, by adding the following words in line 1, after 

Executive Council (and work with audit and finance committee) so that this 
section will read as follows: The Executive Council and the Audit and Finance 
Committee shall make arrangements for an annual audit of all accounts of the 
Association and present a statement of same in its annual report to the House 
of Delegates. The Executive Council shall further supervise all property belong- 
ing to this Association and shall be empowered to fill any vacancies which occur 
in any elective or appointive office not otherwise provided for. 

Submitted by 

C. B. Footlick, D.S.C., Secretary 
Missouri Association of Chiropodists, Inc. 
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Proposition D. 
Amend Chapter VI, Section, Subsection b. 

In line 6, add the following words after the word “council”: “and not to exceed 
the budget that has been approved by the House of Delegates.” In line 10, after 
the word, “the” add the following: “Audit and Finance Committee and to the” 
so that this section will read as follows: (Finance) The Business Administrator 
shall be the Treasurer of this Association. He/she shall keep accurate books of 
accounts of all monies of this Association which he may receive, shall collect all 
monies from outstanding committees, on or before June Ist, of each year, and 
shall disburse the same when fully authorized by the Executive Council; and 
not to exceed the budget that has been approved by the House of Delegates; 
but all checks drawn by the Treasurer upon the funds of this Association shall 
be countersigned by the President of this Association. He shall give securities 
for the professional performance of his duties, which shall be approved by the 
Executive Council, and placed in the custody of the President. He shall make 
an annual financial report to the Audit and Finance Committee and to the 
House of Delegates; the report shall be in detail and a copy shall be sent to 
each affiliated society within thirty days after its completion. The treasurer 
shall be a trustee of special funds as may be established. 

Submitted by 
C. B. Footlick, D.S.C., Secretary 
Missouri Association of Chiropodists, Inc. 


Proposition E. 
Amend Chapter VII, Section 4. 
Add one new line to read as follows: “Audit and Finance Committee.” 
This section will read as follows: 
Council No. 8 
Internal Affairs 
Subsidiary and afhliated organizations 
Professional Economics 
Museum 
Constitution and By-laws Committee 
Audit and Finance Committee 
Submitted by 
C. B. Footlick, D.S.C., Secretary 
Missouri Association of Chiropodists, Inc. 


Proposition F. 
Amend Chapter VII by addition of new section. 

Section 11. The Audit and Finance Committee. The House of 
Delegates shall elect four members, one for one year, one for two years, one 
for three years, and one for four years, and upon expiration of their terms 
thereafter, one for four years. In the event of a vacancy occurring before 
the expiration of a term for which a member was elected, the President 
shall appoint a member to fill such vacancy until the next House of Dele- 
gates meeting at which time they shall elect a member for the balance 
of the unexpired term. Not more than one member shall be elected from 


Proposition G. 
Amend Chapter VII, Section 9, by striking out all of Subsection (a) so that 
it will read as follows: 

Section 9 (a). The Council on Education shall be composed of seven (7) 
voting members, as follows: 


the same section. The following states shall constitute the different sec- 
tions: East—Maine, Connecticut, New Hampshire, Vermont, Massachusetts, 
Rhode Island, New York, Pennsylvania, New Jersey, Maryland, Delaware, 
District of Columbia; South—North Carolina, South Carolina, Georgia, 
Florida, Kentucky, Tennessee, Alabama, Mississippi, Louisiana, Arkansas, 
Oklahoma, Texas, Virginia, West Virginia, Puerto Rico; North—Missouri, 
lowa, Minnesota, Wisconsin, Michigan, Illinois, Indiana, Ohio, North 
Dakota, South Dakota, Nebraska, Kansas; West—Montana, Wyoming, 
Colorado, Utah, Idaho, Nevada, Washington, California, Oregon, New 
Mexico, Arizona, Hawaii. 

The chairman of this committee shall be selected by the committee. 
The Audit and Finance Committee shall audit the books of this Association. 
They may hire a certified public accountant to do this work. This com- 
mittee shall give this report to the Executive Council and the House of 
Delegates as soon as possible. 

This committee shall work with the Business Administrator, Secretary, 
the Executive Council, and the House of Delegates in the presentation of 
the coming year’s budget. They shall break down this budget at the 
request of anyone. The House of Delegates shall have the final vote 
upon this Finance, and no one else shall have the authority to change 
the budget. The Audit and Finance Committee shall make rules and 
regulations governing the spending of the money. These rules and regula- 
tions must be approved by the House of Delegates only. 

Submitted by 
C. B. Footlick, D.S.C., Secretary 
Missouri Association of Chiropodists, Inc. 


The House of Delegates of this Association shall elect a total of five 
(5) such voting members for the term of one year, two for two years, 
and three for three years, and upon expiration thereafter for a term of three 
years. Vacancies due to resignation or death which may occur subsequent 
to the close of an annual meeting of this Association shall be filled by 
interim appointment by the President of this Association, until the next 
annua]! meeting, when the House of Delegates shall fill the unexpired term 
by election. 

The American Association of Colleges of Chiropody shall name, with 
the approval of the House of Delegates, one such voting member for 
a term of one year. 

The Federation of Chiropody Boards shall name, with the approval 
of the House of Delegates, one such voting member for a term of one year. 

Vacancies due to resignation or death occurring among the repre- 
sentatives of the Federation of Chiropody Boards or the American Asso- 
ciation of Colleges of Chiropody shall be nominated for the interim appoint- 
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ment by the President of such groups and the approval by the President of 
this Association to serve until the time of their next annual meeting when 
the vacancies shall be filled as provided above. 

Submitted by 

C. B. Footlick, D.S.C., Secretary 
Missouri Association of Chiropodists, Inc. 


Proposition H. 

WHEREAS, it is recognized by the members that the dual designation of our 
profession is a major obstacle in the culmination of a satisfactory public educa- 
tion program; and 

WHEREAS, this Association has gone on record as favoring the designations 
“Podiatry” and “Podiatrists”; and 

WHEREAS, despite this past action of the House of Delegates, large segments 
of the profession still favor another designation; and 

THEREFORE, in order that this House of Delegates may implement any 
decision it in its wisdom might make, the New Jersey Chiropodists Society 
proposes for consideration and/or action the following amendment to the Con- 
stitution and Bylaws of this Association: 

BE IT RESOLVED, that the Constitution and Bylaws of ‘this Association be 
amended by deleting the words “podiatrist”, “podiatrists”, and “podiatry” when 
and wherever they appear in said Constitution and Bylaws and Code of Ethics 
and be replaced by “chiropodist”, “chiropodists”, and “chiropody”; and 

BE IT FURTHER RESOLVED, that this action shall not affect the Consti- 
tution or Bylaws of any component State Society; and 

FURTHER, that this Association shall henceforth be known as the American 
Association of Chiropodists. 

Submitted by 
Board of Trustees 
New Jersey Chiropodists Society 


Proposition |. 
Amend Article V, Executive Council, as follows: 

After the words “Past President” delete the following: “and six members at 
large shall be elected by the House of Delegates; two of these members shall serve 
for a term of one year, two for two years, and two for a term of three years. At 
the expiration of each such term, a successor shall be elected for a term of three 
years”, and in lieu thereof substitute the following: “and one member to be 
selected by each Zone or Region as constituted by the House of Delegates for a 
term of three years”. 

Submitted by 
Board of Trustees 
New Jersey Chiropodists Society 


Proposition J.* 
That the Constitution of the New York corporation, formerly if not now prop- 
erly named the National Association of Chiropodists, Inc., be amended as follows: 

Section | and the paragraph following, being the two paragraphs, in Article 
V be changed to read as follows: 
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Section 1. A new Executive Council is established hereby, to take 
the place of the Executive Council heretofore provided for by this Consti- 
tution which former Executive Council is abolished hereby. All provisions 
in the Constitution and Bylaws having to do with the former Executive 
Council shall, insofar as not inconsistent with this Article V, continue in 
force and apply to the new Executive Council; and all inconsistent with this 
Article V are hereby repealed to the extent of the inconsistency. 


Section 2. The new Executive Council shall consist of the two execu- 
tive officers and all the elective officers and such additional councilmen 
as the House of Delegates from time to time shal] determine and elect. 
It shall give all geographic sections representation upon the new Executive 
Council, as it shall determine in its discretion. 


Section 3. By rule, the House of Delegates shall determine the terms 
of office of each additional councilman and how and when each shall be 
chosen. The officers shall serve as councilmen during their respective terms 
of office and until their successors in office are chosen. 


Section 4. The President, and in his absence or inability to act the 
President Elect, shall serve as chairman of the new Executive Council; and 
the Secretary and Editor shall serve as its secretary. In the absence or in- 
ability to act of its chairman or secretary, it may choose a temporary chair- 
man Or temporary secretary to serve it. 


Section 5. Between meetings of the House of Delegates, the new 
Executive Council shall have all powers of the House of Delegates, except 
(1) such as the House of Delegates shall by rule provide not be exercised by 
it and (2) the power to amend or repeal any part of the Constitution and 
Bylaws and Code of Ethics of this Association or any rule of the House of 
Delegates and (3) the power to levy assessments and (4) the power to 
amend any financial budget adopted by the House of Delegates. It shall 
conform to all financial budgets adopted by the House of Delegates; and it 
shall be subject in all regards to the paramount power of the House of 
Delegates. 


Section 6. To expedite its work and save this Association the expense 
of meetings of the entire membership of the new Executive Committee 
insofar as it deems practicable, it shall endeavor, in its discretion and sub- 
ject to all applicable rules of the House of Delegates, to perform in the 
main through subcommittees or groups into which it shall divide itself 
from time to time, and to which it shall delegate its power and authority 
as it determines. It may delegate its authority and power to either or both 
of the executive officers or to any other employee; and as it determines may 
withdraw authority and power delegated by it. Always, it may exercise any 
authority delegated. Such groups may meet and act separately and alone; 
and, when empowered for the purpose, the act of a group, limited to the 
authority and power delegated, shall be as final and binding as the act of the 
new Executive Council. The Secretary and Editor and the Business Admin- 
istrator and all other employees shall observe and comply with all rules 
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affecting them adopted by the new Executive Council conformably to this 
Constitution and the Bylaws and rules of the House of Delegates. 


Section 7. The new Executive Council shall cause all monies ex- 
pended by it to be expended for the proper purposes of this Association 
and require all audits of the accounts of this Association to show (1) the 
amounts of respective salaries and bonuses and the like and (2) the names 
of the persons receiving same or to whom same are owing and (3) the 
amount of loss or gain resulting from the respective activities of this Asso- 
ciation and (4) all losses in the net value of the assets of this Association 
with a brief explanation thereof. 


Section 8. As it determines, each such group may choose officers from 
its membership to serve it, and fill vacancies in such offices; and the Presi- 
dent and President Elect and Secretary and Editor and Business Adminis- 
trator shall be ex-officio members of each, but the two executive officers 
shall have no vote upon any such group or upon the new Executive Council. 
Provided that, when present the Secretary and Editor shall serve as secretary 
of each group. Each shall be subservient to such rules as the House of 
Delegates adopts for the control of it, and, having due regard to the para- 
mount power of the House of Delegates, to such rules as the new Executive 
Committee adopts for the group’s control. In event the House of Delegates 
fails to provide by rule for any matter having to do with the new Executive 
Council, then it may determine the same conformably to this Constitution 
and the Bylaws of this Association and all rules of the House of Delegates 
applicable in any way. And in event neither the House of Delegates nor 
the new Executive Council provides by rule for any matter having to do 
with any such group, then it may determine the same conformably to this 
Constitution and the Bylaws of this Association and all rules of the House 
of Delegates and the new Executive Council applicable in any way. Any 
such group may meet when and where it determines; and it shall meet with 
the new Executive Council and the House of Delegates as each may require. 
If the number which shall constitute a quorum for its meetings or the vote 
required for it to act upon matters generally or on any particular matter 
shall not have been set, conformably to this Constitution and the Bylaws, 
then, subject to all applicable rules of the House of Delegates and to this 
Constitution and the Bylaws, (1) the new Executive Council shall deter- 
mine such quorum for itself and, unless it determines otherwise, may act 
by majority vote of its members present at the time and (2) each such 
group shall determine such quorum for itself and, unless it determines 
otherwise, may act by majority vote of its members present at the time. 


Section 9. The new Executive Council and any such groups, by 
written ballot by mail, may act upon any question submitted by (a) any 
two officers of this Association or (b) an executive officer and any officer 
of this Association, the ballot to be sent in as the body voting shall have 
determined. Whoever is serving the body at the time as secretary or tem- 
porary secretary, shall record the vote, as he would record a roll-call vote, 
and the ballots then shall be preserved in the files of this Association by 
the Secretary and Editor, or in his absence or inability to act by any officer 


or employee of this Association, for at least three years. Vote taken by mail 
in such way shall be as valid as a vote taken upon the question submitted 
in a meeting of the body voting, duly called, noticed, and held, with a 
quorum present and acting. 

Submitted by 

Donald R. Landrum, D.S.C., President 

Warren D. Long, D.S.C. 

Oklahoma Chiropody Association 

Proposition K.* 

That the Constitution of the New York corporation, formerly if not now prop- 
erly named the National Association of Chiropodists, Inc., be amended as follows: 

The title and section-designation of Article I be changed to read as follows: 

Article 1—Purpose—Name—Preference of Term, this, in lieu of the way the 
same presently reads. 

Submitted by 

Douglas Guthrie, Jr., D.S.C., President 

Joseph M. Valenza, D.S.C., 

Chairman of the Board of Governors 

Chiropody Society of Texas 
Proposition L.* 

That the Constitution of the New York corporation, formerly if not now 
properly named the National Association of Chiropodists, Inc., be amended as 
follows: 

The wording of the first, and presently the only, paragraph in Article I be 
preceded by the following: 

Section 1., 


so the addition will be a part of the paragraph and identify the paragraph as 
the first section in said Article. 


Submitted by 

Douglas Guthrie, Jr., D.S.C., President 
Joseph M. Valenza, D.S.C., 

Chairman of the Board of Governors 
Chiropody Society of Texas 


Proposition M.* 


That the Constitution of the New York corporation, formerly if not now 
properly named the National Association of Chiropodists, Inc., be amended as 
follows: 

A second and new section be added in Article I to read as follows: 

Section 2. The name of this Association is National Association of 
Chiropodists, Inc. 
Submitted by 
Douglas Guthrie, Jr., D.S.C., President 
Joseph M. Valenza, D.S.C., 
Chairman of the Board of Governors 
Chiropody Society of Texas 


Proposition N.* 


That the Constitution of the New York corporation, formerly if not now 
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properly named the National Association of Chiropodists, Inc., be amended as 
follows: 
A third and new section be added in Article I to read as follows: 
Section 3. The name of this Association shall not be changed except 
upon the prior approval of at least three-fourths of the individual members 
in good standing of this Association expressing themselves in writing in a 
general referendum as authorized in Article VIII, this Section not to 
become effective until September I, 1958. 
Submitted by 
Douglas Guthrie, Jr., D.S.C., President 
Joseph M. Valenza, D.S.C., 
Chairman of the Board of Governors 
Chiropody Society of Texas 


Proposition O.* 

That the Constitution of the New York corporation, formerly if not now prop- 
erly named the National Association of Chiropodists, Inc., be amended as follows: 
A fourth and new section be added in Article I to read as follows: 

Section 4. The term “podiatry”, and the like, shall not be preferred 
in any way over “chiropody”, and the like, except upon the prior approval 
of at least three-fourths of the individual members in good standing of this 
Association expressing themselves in writing in a geperal referendum as 
authorized in Article VIII. 


Submitted by 
Douglas Guthrie, Jr., D.S.C., President 
Joseph M. Valenza, D.S.C., 

Chairman of the Board of Governors 
Chiropody Society of Texas 


Proposition P.* 
That the Constitution of the New York corporation, formerly if not now 
properly named the National Association of Chiropodists, Inc., be amended as 
follows: 
By changing the last two sentences at the close of Article VIII to read as follows: 
The poll on the question shall be closed thirty days from the date of 
mailing of the ballots by the Secretary of this Association; and if the mem- 
bers voting shall comprise a majority of all the members of this Association, 
a majority of such vote shall decide the question, except as otherwise pro- 
vided in Sections 3 and 4 of Article I and in Section 1 of Article IX. The 
tabulation of the vote shall be made by a committee of three tellers ap- 
pointed by the President, or if he fail or refuse to act, by the President 
Elect, 
this, in lieu of said last two sentences as they presently read. 
Submitted by 
Douglas Guthrie, Jr., D.S.C., President 
Joseph M. Valenza, D.S.C., 
Chairman of the Board of Governors 
Chiropody Society of Texas 
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Proposition Q.* 


That the Constitution of the New York corporation, formerly if not now prop- 
erly named the National Association of Chiropodists, Inc., be amended as follows: 

By substituting in lieu of the paragraph now appearing in Article IX the 
following: 

Section 1. This Constitution shall not be amended except upon a 
two-thirds affirmative vote of the qualified delegates present at any annual 
meeting of the House of Delegates, nor unless at least 90 days, and not 
more than 125 days, prior to the meeting the amendment shall have been 
noticed as follows: by publication of the proposed amendment in the off- 
cial journal of this Association, or in lieu of such publication by the mailing 
of the proposed amendment to each individual member of this Association 
in good standing at the member’s best-known address, and by mailing the 
proposed amendment, in addition to the aforesaid publishing or mailing, 
to the president and to the secretary, addressing each by his title, of every 
state society in good standing in this Association. 

Section 2. Upon receipt of the amendment the president or secretary 
of each state society shall mail the amendment to each of the other officers 
and trustees or directors of the state society and to all others, if any, to 
whom the trustees or directors of the state organization shal] have directed 
or then shall direct; provided that, no omissions or other defects in the 
mailing required by this Section shal! affect the validity of an amendment 
otherwise validly published or noticed. 

Section 3. An amendment shall not be held over in any way to, and 
action thereon shall not be taken in any way in, a meeting other than the 
meeting immediately prior to which the same is noticed as required by 
Section | of this Article, unless the same be noticed anew as provided in 
said Section 1. 

Section 4. A proposed amendment shall not be amended in the 
meeting at which considered; and instead, if adopted, must be adopted as 
published or mailed—except that, in the meeting amendments—like cor- 
recting errors in grammar or typographical errors or poor terminology, and 
the like—may be made (by a two-thirds vote of the delegates present) to the 
proposed amendment which do not in any way change the meaning or effect 
of the proposed amendment from that published or mailed. 

Section 5. An amendment may not be adopted by majority vote of 
a majority of all the members of this Association, as provided in Article 
VIII for decision of a question. 

Submitted by 

Douglas Guthrie, Jr., D.S.C., President 
Joseph M. Valenza, D.S.C., 

Chairman of the Board of Governors 
Chiropody Society of Texas 


Proposition R.* 

That the Constitution of the New York corporation, formerly if not now 
properly named the National Association of Chiropodists, Inc., be amended as 
follows: 

By adding at the close thereof an Article XI, to read as follows: 
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Propositions J through R, inclusive, have been submitted for consideration by the August 1958 


Article XI—Miscellaneous. 
Section 1. Vote in meetings of the House of Delegates and of the 
Executive Council and of the Executive Committee shall be by roll call 
in event of demand therefor by any person authorized to vote at the time. 
It shall be accurately recorded and preserved in the minutes in detail, so 
as to show clearly the matter voted upon, the names of those voting “for” 
and those voting “against” and those not answering and those passing or 
answering “present” and every action and lack of action in any other man- 
ner; and the original detailed written record thereof shall be certified to 
by the secretary to identify it and shall be preserved by the secretary for 
at least three years and be open to inspection at the corporation’s principal 
office at all reasonable times by any person who is a member of this Associa- 
tion at the time of the inspection. As soon as reasonably possible after the 
taking of a roll call vote and before the result is announced as final, the 
original detailed record, taken and recorded as provided hereinbefore in 
this Section, shall be read aloud, at least once and in full, to the meeting 
at which the vote was taken. 

Submitted by 

Douglas Guthrie, Jr., D.S.C., President 

Joseph M. Valenza, D.S.C., 

Chairman of the Board of Governors 
Chiropody Society of Texas 


meeting of the House of Delegates of the National Association of Chiropodists. But in order 
that consideration may be given to all views these are being published for consideration by 
the August 1958 meeting of the House of Delegates of the American Podiatry Association and 
notice made that they have been submitted for consideration by the August 1958 meeting 


of the House of Delegates of the National Association of Chiropodists. 


Proposition S. 


Amend the Constitution, Article V—Executive Council as follows: 
Section 1. Strike out the entire first paragraph and in lieu thereof substitute 
the following.: 
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The Executive Council shall be the executive body of this Association. 
The President, President Elect, two Vice Presidents, and the immediate 
Past President as a non-voting member, shall be members of the Executive 
Council. The entire Council, including the above-mentioned officers, shall 
total fourteen (14) members. Each Region of the Association, namely: 
Region 1, Conn., Maine, Mass., N. H., R. I., Vt.; Region 2, New York; 
Region 3, Del., Md., N. J., Pa.; Region 4, Ohio; Region 5, IIl., Ind., Mich., 
Wis.; Region 6, Colo., Iowa, Kan., Minn., Mo., Nebr., N. Dak., S. Dak.; 
Region 7, Idaho, Mont., Oreg., Wash., Wyo.; Region 8, D. C., N. C., S. C., 
Va., W. Va.; Region 9, Florida; Region 10, Ala., Ga., Ky., Miss., Tenn.; 
Region 11, Ark., La., N. Mex., Okla., Texas; Region 12, Ariz., Cal., Nev., 
Utah, shall be represented on the Executive Council but not more than 
one member shall be from any one region except the President and im- 
mediate Past President. All members of the Council shall be elected by the 
House of Delegates. Three of these members shall serve a term of one 
year, three for two years, and three for a term of three years. At the expira- 
tion of each term, or as vacancies occur for any reason, the House of 
Delegates shall elect members to complete the unexpired term. The Presi- 


dent shall automatically fill a term of one year on the Executive Council, 
and the immediate Past President shall likewise fill a term of one year. Seven 
members of the Executive Council shall constitute a quorum. 

Section 1. In the second paragraph, the third sentence, strike out 
the words, “It may elect by a two-thirds vote, an executive committee of 
its own members,” and in lieu thereof substitute the following: “The 
Elected Officers shall constitute the Executive Committee of the Council.” 

Section 1. After the second paragraph add the following paragraph: 

Each Executive Council member is responsible to the State organiza- 
tions within his region to advance matters of their concern to the Executive 
Council and to vote as instructed on any issues approved by a region as a 
whole. Each Executive Council member shall report whenever requested 
and feasible to the State organizations and region he represents concerning 
the Executive Council activities. 

Amend the Constitution, Article 11]—Officers, as follows: 
Section 1. After the words, “House of Delegates,” insert the following words; 
“from the duly elected members of the Executive Council”. 
Submitted by 
Felton O. Gamble, D.S.C., Past President 


Proposition T. 
Amend the Bylaws, Chapter I1I—House of Delegates. 

Section 7. Nominations. In the first paragraph, in the first sentence, after 
the first word, “The”, add the following words, “Executive Council members 
and”, 


Submitted by 
Felton O. Gamble, D.S.C., Past President 


Proposition U. 
Amend the Bylaws, Chapter I1I—House of Delegates. 

Add an additional Section 11, as follows: Members of the Executive Council 
for each individual region shal] be elected by ballot by the House of Delegates, 
as described in Section 8. 

Election of officers of this Association shall follow the election of members of 
the Executive Council and shall be elected from the members thereof. 

Submitted by 
Felton O. Gamble, D.S.C., Past President 


Proposition V. 
Amend Constitution, Article VI, Annual Meeting, Section 1. 

Change the third line of this Section, now reading: “of the House of Delegates 
at the previous meeting or by the Executive Council”, by deleting the the and 
replacing it with a, to read: “of the House of Delegates at a previous meeting 
or by the Executive Council”. . . . 


Submitted by 
Constitution and Bylaws Committee 


Proposition W. 
To Amend the Constitution. 

Amend Article V—Executive Council, Section 1, by deleting the first paragraph 
and in lieu thereof substitute the following: 
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The Executive Council shall be the executive body o! this Association, and it 
shall be composed of the President, President-Elect, two Vice Presidents, and 
the immediate Past President, and three members-at-large. Members-at-large 
shall be elected by the House of Delegates and shall serve for a term of three 
years, except that at the 1958 House of Delegates, all member-at-large positions 
on the Executive Council shall be declared vacant and one member shall be 
elected by the House of Delegates to serve for a term of one year, one for a term 
of two years, and one for a term of three years. At the expiration of each such 
term, a successor shall be elected for a term of three years. No more than one 
member from any one state may serve as a member of the Executive Council at 
any one time. Five members of the Executive Council shall constitute a quorum. 


Proposition X. 
To Amend the Bylaws. 


Amend Chapter VII, Section 9(a) as 


Submitted by 
C. W. Boesenberg, D.S.C., Secretary 
New Mexico Podiatry Society 


follows: In line 1, delete the word 


“eleven” and in lieu thereof substitute the word ‘“‘nine’”’; in line 2, delete the 


figure “(11)” and in lieu thereof substitute the figure “(9)”; in line 4, delete 
the word “seven” and in lieu thereof substitute the word “five”. 


Submitted by 
C. W. Boesenberg, D.S.C., Secretary 
New Mexico Podiatry Society 


Office of Defense Mobilization 


On February 7, 1958, the Office of De- 
fense Mobilization issued a list of “sur- 
vival” items which would be required fol- 
lowing a nuclear attack to sustain life at a 
productive level and without which over a 
period of time great numbers of people 
might die or have their health so seriously 
impaired as to imperil the national sur- 
vival effort. 

Pharmaceuticals — Acetylsalicylic acid, 
atropine sulfate tablets for injection, syn- 
thetic plasma volume expanders, digitalis 
and derivatives, oxygen, surgical detergents, 
lubricant (surgical) , insulin, blood deriva- 
tives for shock therapy, water for injection, 
surgical antiseptics, antibiotics, barbitu- 
rates, sulfa drugs, cardiac and respiratory 
stimulants, oral electrolytes, local anes- 
thetics, intravenous solutions for replace- 
ment therapy, morphine and substitutes, 
general anesthetics, alcohol. 


Blood Collecting and Dispensing Supplies— 
Blood donor set, disposable, field; blood 
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collecting and dispensing containers; tube, 
blood collecting, vacuum; intravenous in- 
jection sets, blood grouping and typing 
sera. 

Biologicals—Tetanus antitoxin, smallpox 
vaccine, gas gangrene antitoxin, yellow 
fever vaccine, diphtheria antitoxin, diphthe- 
ria and tetanus toxoids and pertussis vac- 
cine, cholera vaccine, plague vaccine, rabies 
vaccine, antirabies serum, botulism anti- 
toxin (Type A & B), tetanus and diphthe- 
ria toxoid, typhoid and paratyphoid vac- 
cine, tetanus toxoid (A.P.), typhus (epi- 
demic) vaccine. 

Surgical Textiles—Bandage (gauze and 
muslin), cotton (USP), compresses (in- 
cluding burn dressings), bandage (plaster 
of paris), cellulose (absorbent), first aid 
dressings, absorbent gauze, surgical mask 
and cap, gauze (packing abdominal) , sani- 
tary pads, abdominal pads, adhesive plas- 
ter, gauze pads, stockinette (surgical), cot- 
ton sheet wadding, white cotton gloves for 
burns, 
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Emergency Surgical Instruments and 
Supplies—Tracheotomy set, hypodermic 
needles, forceps (hemostat), forceps (tis- 
sue), forceps (dressing), holder (needle), 
surgical knife blades, surgical knife handles, 
general operating probe, bandage scissors, 
general surgical scissors, absorbable and 
nonabsorbable sutures, general operating 
retractor set, syringes (hypodermic Luer), 
Thomas leg splint, bone saw, rongeur, razor 
and blades for surgical preparation, surgical 
drape (plastic), surgical apron (plastic), 
cast cutting knife, rubber or plastic airway, 
penrose drain, duodenal tube, wire ladder 
splint, textile webbing, instrument tray, 
nonpneumatic tourniquet, urethral cathe- 
ters, surgical rubber gloves, surgical needles, 
ether mask (inhaler Yankauer), stethoscope, 
obstetrical forceps, clinical thermometers, 
rubber or plastic tubing and connections. 


Common Use Items—Surgical scrub brush, 
textile webbing splint buckle, litter, porta- 
ble light source for surgery. 


U. S. Public Health Service 

With the growing aged population there 
will be an increase of Federal participa- 
tion in the financing of nursing homes and 
homes for the aged. At the last conference 
in Washington, 150 delegates from 28 
states endorsed and adopted over 100 
recommendations calling on the Federal 
government to adopt legislation and financ- 
ing of such projects along with uniform 
laws to regulate these homes in all states. 

With the constant increase of the “mira- 
cle” drugs, there are more older diabetics 
alive, and this will increase, as will the 
number of all older patients with chronic 
diseases. This will necessitate special 
handling of our older population who will 
and can be kept ambulatory and living 
in comparative comfort. 

Initial meetings were held by the Fed- 
eral Affairs Committee of the American 
Podiatry Association and a member of the 
chronic disease team of the U.S.P.HLS. 
The purpose is to make available podi- 
atrists-chiropodists for diabetic and other 
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chronic disease work. Additional meetings 
are anticipated in the near future. 


Forand Bill (H.R. 9467) 

The A.M.A. sent out 140,000 letters to 
its constituents voicing objection to this 
bill which is the successor to the old Wag: 
ner-Murray Dingell Bill. Dr. Allman, 
president of the A.M.A., called upon his 
profession for a grass roots offensive against 
this form of socialized medicine. 

Senator Morse (D., Oregon) has intro- 
duced a companion bill (S. 3508) in the 
Senate. The bill is almost identical with 
the Forand Bill. 

The big obstacle that may delay, and 
perhaps prevent, the passage of the Forand 
Bill is that it will obligate the taxpayer 
to additional burdens when the administra- 
tion and anti-administration forces are try- 
ing for a tax cut to improve the buying 
power and to check the present recession. 

Chance of this bill passing is slight, but 
with an election year upon us, and the 
great strength of the older vote, it would 
not come as a surprise to see the bill forced 
through before the end of the present ses- 
sion of congress. 


Washington Briefs 

Congressional approval and boosts on 
research allocations to HEW and Public 
Health Service is certain. Among them will 
be: A new building for the National In- 
stitute of Dental Research. An increase 
in fellowship of at least $5 million. In- 
crease on Hill-Burton construction costs 
for hospitals. 


There are renewed efforts to integrate 
military and civilian Federal medical facili- 
ties in line with the unification plans of 
the Hoover Commission. 

There is an increase of support for the 
Jenkins Keogh Bill as a result of the hear- 
ings by the Small Business Committee, and 
the request of the self-employed to set aside 
retirement funds the same as permitted 
to employers and employees in large cor- 
porations. 


| 
I 
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LET'S PUT AMERICAN YOUTH ON ITS FEET—AGAIN! 


SHANE MAC CARTHY, Executive Director 
President's Council on Youth Fitness 


MopeERN Livinc has become an enigma to our American Youth. Techno- 
logical and mechanical advances, automation and other “push button” devices 
have increased the trend to sedentary habits and have tended to put American 
Youth on its seat. 

To combat this trend toward ease of living and personal inactivity, the 
President's Council on Youth Fitness was established and has been stimulating, 
urging, and cajoling the people of America to become concerned with all aspects 
of human fitness. 

Youth is the period of growth and physical development. Physical activity 
is basic to that growth and development, and the maintenance of well-being. 
It is impossible to unravel the strands of mental, spiritual, emotional, social 
and physical components which make up individual fitness. 

Our concern with every youth—boy and girl—gives top priority among the 
available activities in the fitness concept to every wholesome sport. With few 
exceptions, sports require a good physical make-up. A basic foundation of 
physical well-being are the feet. For without strong muscles, proper bone struc- 
ture, and properly developed arches, individuals do not become fit and highly 
skilled in sports activities. 

Thus, we are particularly aware of the place of podiatry as a discipline 
necessary for the fitness team—along with pediatrics, psychiatry and other 
specialties. 

It is with this thought in view that we say emphatically, “Let’s get American 
Youth off its seat and on its feet—again!” 


PRESIDENT MORRIS APPOINTS YOUTH FITNESS COMMITTEE 


President Morris has appointed Dr. Seward P. Nyman of Washington, D. C. 
and Dr. Burdette L. Anderson of Fairview Park, Ohio, as Co-chairmen of a 
National Committee on Youth Fitness to cooperate with President Eisenhower's 
Council on Youth Fitness. 

The theme of the 1958 annual meeting will be youth fitness and will be 
addressed by Dr. Shane MacCarthy, Executive Director of the President’s Council 
on Youth Fitness. 

While primarily concerned with the fitness of citizens in the under 21 age 
bracket, Dr. MacCarthy recently said that “to have young people who are physi- 
cally, emotionally, mentally and spiritually fit, you have to have adults who 
are fit, too. We're becoming a sedentary nation. Why, people are beginning 
to think they’ve walked a lot if they get out of their chairs to change stations 
on TV.” 

President Morris expects every member to support this activity. 
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Dr. Shane MacCarthy, Executive Director 
President's Council on Youth Fitness 


SHANE MaAcCartruy was born in 1908 in 
County Cork, Ireland, and received his ele- 
mentary and high school education in that 
country. In 1928 and 1929 he received, re- 
spectively, his A.B. and A.M. from The 
Catholic University of America, and in 1933 
his Doctor of Jurisprudence from New York 
University. In 1957 he was awarded Doc- 
tor of Humane Letters by Salem College, 
West Virginia. Dr. and Mrs. MacCarthy 
have five sons, Shane, Jr., Kevin, Tim, Pat 
and Mike. 

Since 1934, Dr. MacCarthy has held re- 


sponsible posts in various Federal agencies, 
including Interior, Agriculture, Labor and 
State, while retaining an active interest and 
participation in educational and civic en- 
Teaching in the political and 


deavors. 
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social sciences at Georgetown University, 
the Catholic University of America and 
Southeastern University has been combined 
with lecturing in all 48 states and Europe, 
extensive experience in television 
radio. During World War II, he 
was a Lieutenant Commander in the 
U. S. Navy. His written presentations on 
various aspects of current national and in- 
ternational problems have appeared in 
many publications. Through the years, Dr. 
MacCarthy has been actively associated 
with parent, youth, teacher, social, fraternal 
and veteran organizations. He was ap- 
pointed Executive Director, President's 
Council on Youth Fitness, on September 6, 
1956. 


and 
and 
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TECHNIQUES IN FOOT SURGERY 


L. R. McCAIN, D.S.C., F.A.C.F.S., and N. H. KETAI, D.S.C., F.A.C.F.S. 


Editors, Publications Committee, A.C.F.S. 


Illustrated case reports and discussions, suggesting approaches 
to podiatric surgery, from the files of the American College of 


Foot Surgeons. 


PLASTIC REPAIR FOR 
HYPERTROPHIED NAIL-LIP 

A FEMALE patient, aged thirty-five, seen at 
the hospital, presented a hypertrophied 
nail-lip on the fibular side of both great 
toes. 

Blood chemistry and urinalysis were 
within normal limits. 

After sterile technic and the application 
of a tourniquet around the base of the toe, 
three cc. of Novocaine®! 2% was infil- 
trated into the area. 

Operative technic was as follows: A ver- 
tical incision was made, extending from, 
and including the eponychium distally to 
the distalmost portion of the digit. The 
incision was carried downward right along- 
side the nail margins, and alongside the 
fibular side of the distal phalanx. A second 
elliptical incision was made beginning at 
the origin of the first incision and carried 
fibular-ward and returning to meet the 
ending of the first incision. The two incis- 
ions were now carried downward until they 
met about | cm. plantarwise, permitting 
the removal of a large mass of hypertro- 
phied tissue. The cellular fat that remained 
on the lip was excised, followed by freeing 
about .5 cm. of the nail margin for its en- 
tire length, including the matrix. A partial 
mattress suture was taken as follows: The 
needle was passed through the previously 
freed nail margin, and carried downward 
and passed through the skin flap and re- 
turned and carried through the nail from 
its under surface. The suture now was tied, 
thereby forcing the skin flap, which was 
previously made, to fold immediately under 
the nail margin. A second suture was taken 
in the eponychium and a third suture was 


taken at the distal end of the incision. A 
compression bandage was applied. This 
was repeated on both great toes. 

Postoperative treatment was as follows: 
The following day tincture of merthiolate 
was applied to the area and a complete 
sterile dressing applied. On the third post- 
operative day tincture of merthiolate was 
applied, and a complete sterile dressing 
applied. On the seventh day the sutures 
were removed, tincture of merthiolate 
applied, and a sterile dressing applied. On 
the fourteenth postoperative day healing 
was normal. 


Dr. H. L. DuVries 


Comments: This is a technic wherein the 
old nail is used as a guide for the new nail, 
and after the wound is healed it may be 
necessary to pack cotton under the old nail 
until growth of the new nail has occurred. 

It is imperative that after the third day 
the wound be carefully watched for strangu- 
lation of the sutures. If this occurs any of 
the sutures must be cut immediately. Also, 
if any granulation tissue appears it is neces- 
sary to cauterize with 95% phenol or 20% 
silver nitrate. 

If these precautions are taken, this is an 
excellent operation for a hypertrophied 
nail-lip. 

L.R.M.& N.H.K. 
®! Winthrop Laboratories 


OPEN REDUCTION OF 

A HALLUX VALGUS 

A FEMALE patient, aged fifty-four, seen in 
the hospital, presented a hallux valgus of 
the left foot. 

Urinalysis was negative for sugar. Blood 
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count findings were as follows: Hemoglo- 
bin 789%, 12 gms., W.B.C. 10,400, R.B.C. 
4,530,000. Differential: Neutro 61%, Lym- 
pho. 35°), Eosin. 3%, Baso. 1%. 

The patient was given 1/8 gr. morphine 
prior to the surgery. 

After sterile technic, the patient was 
given sodium pentothal. The following 
surgical technic was used: Through an 
incision over the first metatarsal interspace, 
the tendon of the adductor hallucis was 
detached from its insertion and the stump 
of the tendon was used as a guide to excise 
the fibular sesamoid. The tibial margin of 
the incision was retracted over the tibial 
side of the great toe joint, followed by 
excising a vertical section about one-half 
cm. wide from the capsule on this side. 
That portion of the first metatarsal head 
medial to the sagittal groove was removed, 
and the remaining portion rounded. The 
capsule was sutured. The capsule on the 
fibular side of the first metatarsophalangeal 
joint was sutured to the capsule of the sec- 
ond metatarsophalangeal joint. The tendon 
of extensor hallucis longus was lengthened. 
The tendon sheath of the extensor 


PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


hallucis longus was sutured with 000 plain 
catgut, and the wound was sutured with 
000 silk sutures. A compression bandage 
was applied. The patient left the operating 
room in good condition. 

The patient was given Demerol Hcl.®! 
100 mg. q. 4 h. for postoperative pain. 

Postoperative treatment was as follows: 
On each of the following five days sterile 
redressing was made to the wound. On 
the fifth postoperative day the patient was 
allowed to begin partial weight bearing 
with cutout shoe. On each of the follow- 
ing days sterile redressing was made and 
on the fourteenth day the sutures were 
removed. Sterile redressings were made on 
the sixteenth and twenty-first postoperative 
days. On the twenty-eight day the patient 
was put into a proper shoe with the neces- 
sary padding. After this the patient was 
seen at two-week intervals and then one 
month intervals for the following year. 
Comments: This is another of the pro- 
cedures used for the correction of a hallux 
valgus. 


L.R.M.& N.H. K. 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


Chairman, Council on Podiatry Therapeutics and Pharmacy 


A column devoted to preparations, new and old, with emphasis 
on their value and uses in everyday chiropody practice. This is 
a regular monthly column prepared from information furnished 
by the pharmaceutical house. We invite questions, which we 


Fostex 

Description: Contains sebulytic (sodium 
dioctyl sulfosuccinate, sodium aryl alkyl 
polyether sulfonate, sodium lauryl sulfo- 
acetate), a unique combination of pene- 
trating anionic soapless cleansers and wet- 
ting agents. It also contains hexachloro- 
phene, 1%; micropulverized sulfur, 2%; 
and salicylic acid, 2%. 

Action and Uses: The cream is a thera- 
peutic skin cleanser and shampoo for use 
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shall endeavor to answer, or obtain the answer. 


in acne vulgaris, dandruff, seborrhea oleosa 
and seborrheic dermatitis. For use as a 
drying, keratolytic, degerming skin cleanser. 
The cake offers a similar formulation. For 
use as a therapeutic skin cleanser in main- 
tenance therapy. 


Administration: Skin cleansing in oily 
states: Wash the skin with a small amount 
of the cream, rubbing the leather into the 
skin for about 5 minutes, and rinse thor- 
oughly. Frequency of skin cleansing: Use 
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cream in the morning and evening. Dis- 
continue temporarily if the skin becomes 
too dry. In most cases, no other drying 
medication is necessary. In maintenance 
therapy, use the cake as a bar of soap. 
Massage lather into the skin for about 5 
minutes and rinse thoroughly. Use the 
cake 2 to 4 times a day, according to degree 
of oiliness of the skin. 

Supply: Fostex Cream—Jars of 4.5 07., 
Fostex Cake—Bath-size bars. By Westwood 
Pharmaceuticals, 468 Dewitt Street, Buffalo, 
A 


Domeboro 

Description: Contains aluminum sulfate, 
calcium acetate and boric acid in accurate 
proportions so that one tabiet, or one pow- 
der packet or one-half (14) teaspoonful 
dissolved in 8 oz. or 16 oz. of ordinary tap 
water makes a 1:10 or 1:20 Burow’s solu- 
tion as desired. 


Advantages and Uses: Easily prepared 
solution which meets the necessary require- 
ments for effective and immediately avail- 
able wet dressings. This is convenient, 
economical and ready for instant use. Stable 
solution made with ordinary tap water. 
Provides effective topical, anti-inflamma- 
tory, anti-eczematous, anti-pruritic, astrin- 
gent and protective action. Reduces fluid 
loss from wounds and granulations. Abates 
inflammation by reducing serous exudates. 
Restores normal] skin acidity thereby main- 
taining the natural defensive mechanism of 
the skin against infection. Jt contains no 
lead. 


Indications: Contact or allergic dermatitis, 
acne vulgaris, seborrhea capitis, urticaria, 
cellulitis, insect bites, cutaneous abrasions, 
abscesses, carbuncles, ecthyma, pompholyx, 
poison ivy, acute dermatophytosis vesicu- 
lar and bullous microbids, acute parony- 
chia, erysipelas, lymphangiitis, sycosis vul- 
garis, wounds, bruises, swelling and edema 
of the limbs. 


Crush 1 tablet into a fine 


Directions: 


powder or empty | powder packet and stir 
into 8 or 16 oz. of tap water as desired; 
cloudiness of the solution is due to precipi- 
tation of calcium sulfate, a valuable humec- 
tant and an aid in keeping dressings in a 
moistened state. Stir solution before using. 
Use as a hot or cold wet dressing, soak or 
therapeutic bath. 


Supply: Tablets in containers of 12, 100, 
500 and 1,000. Powder packets in cartons 
of 12 and 100. Powder in containers of 
4 oz., 13 0z., and 4 Ibs. Burow’s Solution 
(N.F.) is available in Domeboro packets 
and tablets. By Dome Chemicals Inc., 109 
W. 64th Street, New York 23, N. Y. 


Nisentil Hydrochloride 


Chemical Name: Nisentil Hydrochloride, 
brand of Alphaprodine. 


Description: Synthetic narcotic which acts 
as rapidly to relieve acute pain. 


Action and Uses: Potent, well-tolerated 
analgesic which acts in 5 to 10 minutes, 
relieves pain for about two hours. Causes 
less nausea, vomiting or respiratory depres- 
sion than morphine or other narcotics. For 
use preoperatively in surgery; in minor 
surgery where rapid analgesia of brief du- 
ration is desirable. 


Administration: Subcutaneously, in an 
initial dose of 20 to 60 mg. depending on 
weight of patient and degree of pain. Dose 
may be repeated at 2 hour intervals if 
necessary. If very rapid onset of analgesia 
(1 to 2 minutes) and brief duration of 
action (14 to | hour) are desired, may be 
given intravenously in doses of 20 to 30 mg. 


Caution: May be habit-forming. Narcotic 
blank required. 


Supply: Nisentil Hydrochloride—Ampuls, 
1 cc., 40 mg. per cc. in boxes of 6 and 50. 
Ampuls, | cc., 60 mg. per cc. in boxes of 
12 and 100. Vials, 10 cc., 60 mg. per cc. in 
boxes of 1. By Hoffmann-LaRoche, Inc., 
Roche Park, Nutley 10, N. J. 


A METHOD FOR PLANTAR IMPRESSIONS 
W. D. Watts, Brit. C. J., 11:275-276. Nov. 
1957. 

The purpose of this paper is only to de- 
scribe a useful method of preparing im- 
pressions for fabrication of therapeutic 
insoles. Therapeutic insoles, if they are to 
be as effective as possible, must be made 
from an accurate impression of the plantar 
surface and this can be made in two ways 
—the first is by means of a plantar cast and 
the second is by means of an ink impres- 
sion graph. 

The pedograph is only accurate if taken 
with the foot within the shoe. In_ this 
method a piece of stiff white paper is cut 
to the exact shape of the shoe insole and 
is placed within the shoe. It is then tem- 
porarily anchored by several strips of ad- 
hesive strapping joining the insole to the 
shoe upper, in the heel region. The outline 
of the padding which is required is then 
drawn on the plantar surface of the foot 
with a ball point pen. The shoe is put on 
the patient, without disturbing the paper 
insole. The shoe is fastened and the patient 
should stand squarely. The shoe is then 
taken off the foot and the paper insole is 
removed. In this way an impression of the 
outline drawn on the foot is transferred 
to the paper insole and the appliance may 
be constructed with accuracy from the im- 
pression. 


A CONSIDERATION OF SOME 
PSYCHOSOMATIC PHENOMENA 


H. Jackson, Brit. C. J., 11:277-279. Nov. 
1957. 
‘Psychosomatic’ 
“psyche,” the mind, and “soma,” the body. 
The subject of this paper will be seen to 


is derived from 
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be the study of ways in which the mind is 
influenced by the body—and the body by 
the mind. It is not the purpose of the paper 
to discuss all disturbances of the general 
bodily well-being, such as debilitating dis- 
eases, endocrine disorders, drugs, accidents 
and injuries, etc. However, Jackson at- 
tempts to classify variations within the 
range of normality in terms of bodily in- 
fluences. 

Jackson discusses three basic types, i.e., 
epimorphs, endomorphs, and mesomorphs, 
having mental characteristics dependent 
upon a relative proportion of body tissues. 
Consideration of the genera! appearance, 
posture, and gestures can give a remarkable 
insight into the state of mind. This activ- 
ity may be directed into three main direc- 
tions—physical, emotional, and intellectual 
—and those different mental states are as- 
sociated with different parts of the hands 
and arms and are elaborated upon by 
Jackson. The state of mind is clearly in- 
dicated by posture and gesture and a good 
posture can create a favorable state of mind, 
thereby facilitating tedious and at times 
mentally disturbing operative procedures. 


HELOMA MOLLE OPERATIONS 
V. H. Genovese, Mass. Footnotes, May 1957. 

Genovese presents the various operating 
techniques used for the correction o! he- 
loma molle when found as follows: 

1) The most lateral portion of the he- 
loma molle lies directly over the head of 
the proximal phalanx of the fifth toe and 
the medial portion lies over the lateral side 
of the base of the proximal phalanx of the 
fourth toe in the webbing. 

2) The pressure produced by a lateral 
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bony prominence on the base of the proxi- 
mal phalanx of the fourth toe upon the 
shaft of the proximal phalanx of the filth 
toe. 

3) Heloma molle plastic skin operation 
when there is no excessively large protrud- 
ing condyle of the phalanx, and 

4) When the soft corn is deep in the 
webbing of the toe. 


DISEASES OF NAILS 
C. J. White, M.D., & T. C. Laipply, M.D., 
Chiropody Record, 1-2:6-7. Jan.-Feb. 1958. 
White and Laipply present 708 cases 
studied microscopically. Fungus infections 
—onychomycosis—can be absolutely diag- 
nosed by finding spores or hyphae, espe- 
cially in subungual keratin or nail plate. 
Tissue sections stained with the periodic 
acid leuko-fuchsin technique (Schiff reac- 
tion) revealed fungi more than twice as 
frequently as any other method. 


HYPNOSIS AND CHIROPODY 
Jack T. Sanders, Newsletter (Calif. Assn. 
of Chiropodists) , Sept. 1957. 

There are many chiropodists who have 
spent considerable time and effort in learn- 
ing the hypnotic techniques and are now 
applying them with varying amounts of suc- 
cess. For this reason the California College 
of Chiropody presented its fall seminar de- 
voted exclusively to hypnotherapy. 

The modern chiropodist is certainly 
qualified to use hypnosis in any form, and 
as our experience in the use of suggestive 
therapy increases we will find it is a valu- 
able therapeutic tool. Some of the prob- 
lems we are treating with suggestive therapy 
are: the treatment of verrucae; correction 
of non-pathological gaits; production of lo- 
cal anesthesia; conditioning the patient for 
orthopedic appliances; relief of tension and 
nervousness; local psychosomatic problems; 
and a better means of patient control. 
In reality suggestion is a common com- 
modity and all chiropodists are now using 


it in various forms. Hypnosis does nothing 
more than make us aware of what we are 
doing, and teaches us how to use it with 
purpose. 

In order to insure the finest possible pro- 
gram the College presented Dr. Milton H. 
Erickson, a leading authority on Medical 
Hypnosis, whose lectures were designed to 
slant what he has to say towards the field 
of chiropody. 


FATIGUE, A SYMPTOM OF 

VARICOSE VEINS 

H. C. DeCotlls, N. Y. J. of Pod., 1:15-16. 
Jan. 1958. 

This paper is concerned with the symp- 
tom of fatigue in the condition of varicose 
veins and how it may be differentiated 
from other conditions producing the same 
symptom. 

The essential pathologic changes in vari- 
cose veins are: 1) Dilation or increase in 
transverse diameter and circumference. 2) 
Elongation and tortuosity. 3) Loss of elas- 
ticity from increase in fibrous connective 
tissue. 4) Variations in the thickness of the 
wall and 5) Disappearance or atrophy of 
valves. 

We must, however, keep in mind that 
excessive varicose veins MAY NOT = pro- 
duce subjective symptoms. Consequently, 
we must conclude that although fatigue of 
the legs is a very common subjective symp- 
tom of varicose veins the presence of this 
symptom does not prove that its cause is 
necessarily the obvious condition of vari- 
cose veins. We can say the symptom of 
fatigue in a leg with varicose veins is not 
an uncommon sight. But because this 
symptom usually goes hand in hand with 
this well-exhibited condition of varicosities, 
it is the duty of the practitioner by physi- 
cal examination completely to rule out 
other diseases and syndromes which may 
be the actual cause of the symptoms. Such 
other conditions are: Weakfoot syndrome, 
strained foot, arterial insufficiency, sciatic 
pain, arthritis and fibrositis, and shortened 


calf muscles. 


DETACHABLE AND REPLACEABLE 
DRESSINGS 

W. D. Watts, Brit. C. J., 12:303-305. Dec. 
1957. 

The detachable and replaceable non- 
adhesive dressings are essentially elabora- 
tions of the adhesive types which incorpo- 
rate various contrivances for anchoring the 
dressing to the foot and thus eliminate the 
need for chemical adhesion. Tubular gauze 
is a particularly useful material in this 
field and, by using it for toe loops to which 


both digital or plantar dressings can be 
attached, a comparatively rapid method is 
available. The basic method involved con- 
sists of attaching the two ends of a piece 
of tubular gauze to the adhesive spreading 
of the padding material and covering the 
surface with adhesive strapping or, if a 
thicker dressing is required, with a further 
layer of the padding. 

Watts discusses the various types of digi- 
tal dressings and plantar metatarsal dress- 
ings. 


BOOK REVIEWS 


HOSPITAL ACCREDITATION REFERENCES 

American Hospital Association, Chicago, 
Ill., pgs. 136, $3.25. 

This manual will be essential reading by 
every chiropodist who is interested in Hos- 
pital Chiropody services. Here for the first 
time is a compilation of the many utter- 
ances emanating from the Joint Commis- 
sion on Accreditation of Hospitals. It in- 
cludes recommendations, interpretations 
and requirements as they have appeared 
during the past several years in print or 
in unpublished correspondence. 

Edwin L. Crosby, M.D., prefaces this col- 
lection with the statement, “the accredita- 
tion is one of the most useful instruments 
yet devised for improving hospital care,” 
and goes on to explain purposes of this pub- 
lication. The introductory chapter dis- 
cusses a brief history of Hospital Accredita- 
tion, and in some detail, outlines how it is 
performed. 

Table of contents includes XXIV chap- 
ters commencing with By-Laws Joint Com- 
mission of Accreditation of Hospitals, 
going through every aspect of hospital 
activity and ending with the nursing 
service. 

The material is separated in each chapter 
as to its origin, such as Standards; the Bul- 


letin of the Joint Commission; survey 
report forms; model medical staff by-laws, 
rules and regulations; by-laws of the Joint 
Commission and questions from cor- 
respondence. 

On page 63 will be found the much dis- 
cussed commission’s expression on Chirop- 
ody. In the opinion of this reviewer, the 
contents of the chiropody section should be 
re-examined. While in some instances, the 
expressions are quite understandable, in 
others they are impractical and unrealistic. 
This is particularly true in connection with 
the reference of the chiropodist as being “in 
the nature of a technician” since the chi- 
ropodist, having recognition and qualifica- 
tions by reason of education, specialized 
training and experience, is prepared to asso- 
ciate and collaborate with medical doctors 
and hospitals in the diagnosis and treat- 
ment of ailments of the human foot. 

It is the reviewer’s firm conviction that 
when these conscientious and dedicated 
men who constitute the Joint Commission 
of Accreditation of Hospitals become aware 
of all the facts, they will find it necessary to 
revise their thinking regarding Chiropody. 
The main beneficiaries of this revised 
thinking will be the patient, the hospital 
and the community in general. 

Isadore P. Forman, D.S.C. 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if not available in 
your local library, may borrow it through interlibrary loan. A 
microfilm may be borrowed from the National Medical Library, 
Washington 25, D. C., or a photo-duplication may be obtained 


from that library. 


ANESTHESIA 

Toxic Reactions to Local Anesthetic 
Drugs, E. R. Ruzicka and M. J. Nicholson. 
Lahey Clin. Bull. (Boston) 10: 2-9, 1956. 

The action of anesthetic drugs on the 
central nervous system, the signs and symp- 
toms of toxic reactions and their preven- 
tion and treatment are discussed. Patients 
with a history of hayfever, asthma, or drug 
sensitivity, and those suffering with chronic 
sinusitis, nasal polyps, or bronchiectasis, 
should be given protection by use of anti- 
histaminics, barbiturates, bronchodilators, 
and sometimes ACTH or cortisone. If a 
patient has experienced even mild _re- 
actions to a local anesthetic agent, general 
anesthesia should be used. Pentobarbital 
sodium should be given routinely as part 
of the premedication and an ultra-short 
acting barbiturate, for example, thiopental 
sodium, should be available for immediate 
intravenous administration should a re- 
action to the anesthetic occur. At the first 
sign of a reaction oxygen should be admin- 
istered. Cortical irritation (restlessness, 
apprehension, or convulsions) should be 
halted by giving a short-acting barbiturate. 
An endotracheal tube may be necessary 
to maintain an unobstructed airway. 


CIRCULATORY SYSTEM 

Physical Factors in the Dilation of Ves- 
sels, S. Rodbard, S. L. Teitelman, et al. 
Angiology 7: 309-18, 1956. 

Factors which contribute to vascular dil- 
atations in addition to intravascular pres- 
sure over a period of time include heredi- 
tary and congenital influences, vitamin de- 
ficiencies, hormonal dysbalances, primary 
toxic states, inflammatory processes, and 
constitutional inadequacies. Since many 


mechanical similarities exist between the 
reactions of a blood vessel affected by con- 
siderable tension and a segment of Penrose 
tubing, an experimental study was made of 
the response of latex tubing to varying 
levels of pressure. The weakest or most 
dependent segment suddenly ballooned, 
producing an “aneurysm.” The dilated 
segment upon addition of fluid widened 
and extended along the tube, causing elon- 
gation and tortuosity of the tubing. The 
wall of the tube became thin and weak. 
On withdrawal of the fluid and rise of the 
pressure, the tube regained its original 
characteristics and again resisted pressures 
almost to the original ballooning part with- 
out causing an aneurysm. 

When absolute pressure is the only fac- 
tor dilatation will occur preferably at the 
sites of highest pressures, for example in 
the foot. However, aneurysms and _ vari- 
cosities develop commonly at sites of lesser 
pressure, as in the knee. This is explained 
on the basis of the force which acts to dis- 
tend or rupture the vessel walls. Dilata- 
tion becomes progressive because (1) it 
increases the diameter and thereby in- 
creases the distending force, even if the 
pressure is not increased; (2) sudden dis- 
tention thins the vessel wall and further 
weakens it. Unless thickening of the wall 
occurs, rupture and hemorrhage follow. 
However, unlike the tube, vital factors 
following stress produce a_ strengthening 
of the wall through proliferation of mus- 
cular and fibrous tissue to meet the increas- 
ing force. But if excessive force is applied 
too briefly, so that adaptation of the sup- 
porting structures cannot occur, the bal- 
looning threshold may be reached and an 
aneurysm or varicosity rapidly develop. 
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Thus, rate of application of pressure is 
important. Rapid development of a local- 
ized dilatation can occur if a blood vessel 
has been weakened by a pathologic change 
in the wall; stretch then of the adjacent 
vessel wall will extend the weakened por- 
tion and lead to progressive extension of 
the aneurysmal process. 


MEDICAL PRACTICE; GROUP PRACTICE 

Socio-Economic Trends Private 
Practice, D. H. Murray. Texas State J. 
wled. 52: 336-38, 1956. 

The medical profession encourages the 
development of the voluntary health insur- 
ance program. ‘There are always those who 
cannot provide for their own medical 
and hospital care, but this is the responsi- 
bility of the community, not of the federal 
gevernment. ‘The medical profession has 
an organized grievance committee which 
should be better known to the public—the 
grievance committee is one of the best pre- 
ventatives of bad public relations. <A 
patient with a grievance will circulate his 
complaint widely unless he knows there 
is an Opportunity to have a hearing. While 
the AMA is not opposed to the social 
security program, it stands against amend- 
ments which would make cash disability 
payments available to those totally and 
permanently disabled at 50, for it would 
discourage rehabilitation of disabled per- 
sons. Since definitions of permanent and 
total disability vary greatly among different 
agencies, the physician could become so 
involved in deciding who should qualify 
for disability payments, there would be 
little time for care of the sick. The AMA 
is also opposed to compulsory inclusion 
of physicians in the social security program, 
though not to voluntary inclusion. Many 
physicians practice beyond the age of 65 
and are well able to provide for their own 
retirement. Physicians are men who have 
assumed the responsibility for the well- 
being of their fellow man; economic bene- 


fits come second. Political beliels and per- 
sonal inclinations cannot be allowed to 
narrow their vision. The physicians need 
the support and understanding of the 
people of their communities in matters ol 
legislation affecting the medical profession 
which seeks to protect the public. 


MUSCULOSKELETAL SYSTEM 

Fractures of the Talus, J. K. C. Rijsbosch. 
Arch. chir. neerl. 8: 163-73, 1956. 

Fractures of the talus are of various types: 
avulsion fractures or flake fractures (of the 
posterior process of the talus, of the lateral 
process) , dome fractures, or other avulsion 
fractures; transverse fractures (entailing 
risk of avascular necrosis of the corpus 
tali); multiple and longitudinal fractures; 
or fractures of the head of the talus. Frac- 
tures of the posterior process may be soli- 
tary, or combined with fracture of the cal- 
caneus or malleolus. Functional restora- 
tion is usually obtained by use of a walking 
cast for six weeks. Fracture of the lateral 
process of the talus is rare; it is treated 
in the same manner. Pseudoarthrosis can 
give rise to pain in both types. Fracture 
of the surface of the trochlea tali (dome 
fracture) with dislocation of the intra- 
articular fragment may prevent consolida- 
tion and cause arthrosis deformans of the 
ankle joint. Early arthrotomy with extir- 
pation of the fragment is recommended. 
Osteochondritis dessicans of the trochlea 
tail may develop later following distortion 
of the ankle joint, associated with forma- 
tion of a joint mouse. Avulsion on frac- 
ture of the dorsum of the neck of the talus, 
insufficiently immobilized, may cause a 
talar spur. Transverse fractures of the talus 
generally extend into the posterior talo- 
calcaneal articulation, sometimes to such a 
degree that the anterior part of the foot 
assumes a. dislocation position medio- 
dorsally. 

Avascular necrosis may be prevented in 
transverse fracture cases if reposition occurs 
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soon after injury. Revascularization in 
cases of necrosis may require immobiliza- 
tion, for zn extended period. Whether to 
use conservative or surgical therapy in 
avascular necrosis of the talus depends on 
age, occupation, constitution, freshness of 
injury and condition of adjoining joints. 
Various surgical measures are _ briefly 
described. Longitudinal fractures are rare 
and usually associated with a crushed ankle 
and crushed adjacent parts, and perhaps 
displacement of the talus fragments. Unless 
surgical redressment is done or if reposition 
is insufficient, arthritis deformans may 
develop and an arthrodesis required. Frac- 
tures of the head of the talus are treated 
by reposition and immobilization in plaster- 
of-paris; if this fails, surgical redressment 
is required. Partial or total extirpation of 
the talus is disappointing because of symp- 
toms arising from deformity. A brief resume 
is given of 22 cases. 


The Use of Epiphyseal Stapling in Un- 
usual Situations, A. W. Spittler and R. J. 


Barnett. U. S. Armed Forces M. J. 7: 
1201-05, 1956. 


Two cases are described in which epi- 
physeal plate stapling was used to retard 
unequal growth in the lower extremities. 
The first patient was a 614-year-old achron- 
droplastic dwarf with severe angulatory de- 
formity of both knees. The medial femoral 
and medial tibial epiphyses at the left knee 
and the lateral femoral epiphysis at the 
right knee were stapled with hand-made 
staples fashioned in the operating room 
from stainless steel Kirschner wires. A week 
later the right knee had overcorrected and 
the left knee was straight. The staples were 
removed from the right knee the following 
month, but those in the left knee were re- 
tained for about three months. Correction 
was complete in two years. The other pa- 
tient, aged 6, had a moderately severe genu 
valgum of the right knee resulting from a 
fracture of the tibia the previous year. 
Stapling was advised because of the pro- 
nating effect on the foot. The medial tibial 
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epiphysis at the knee was stapled; in the 
following 18 months a slight overcorrection 
had been obtained and the staples were re- 
moved. With correction of the valgus de- 
formity of the right knee, the right foot 
pronation became less than that of the left 
knee. 


NERVOUS SYSTEM 

A Rare Type of Femoral-Sciatic Neurop- 
athy in Diabetes Mellitus, B. Skanse and 
K. Gydell. Acta. Med. Scand. 155: 463-68, 
1956. 

This rare case occurred in a patient with 
a symptomless diabetes of unknown dura- 
tion. The neurologic signs and symptoms 
regressed in one leg while it progressed in 
the other. Autopsy showed bilateral changes 
of equal severity in these nerves. The grind- 
ing pain was worse at night and was 
relieved on walking. At first pain was 
mostly localized around the right knee, but 
was attended by some stabbing pain extend- 
ing from hip to foot. Pain in the left knee 
began about three months later, when pain 
in the right knee grew less. ‘The woman 
died of bronchopneumonia and hyperten- 
sive heart disease. A second case occurred 
in a patient with diabetes for 15 years. 
Femoral-sciatic neuropathy developed with 
loss of function and severe pain, without 
loss of sensitivity. Symptoms regressed in 
a few months, but returned in three months 
with the same clinical picture. Diabetic 
myelopathy was not considered responsible 
for this neuropathy, but it seemed in part 
due to degenerative peripheral nerve 
changes, and possibly in part to a meta- 
bolic factor. 


NEW GROWTHS 
Mucous Cysts of the Fingers; Report of 
26 Cases, O. Arner, A. Lindholm and 
R. Romano. Acta Chir., Scand. 111: 314-21, 
1956. 
Twenty-six patients, chiefly middle-aged 
women, were treated for cysts of the fingers 
over a 6-year period. In most instances the 
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second or third finger was involved, always 
on the dorsal aspect of the distal phalanx, 
usually between the eponychium and the 
terminal joint. In two cases both second 
fingers contained cysts. The cyst, which is yel- 
lowish to reddish is not fixed to the deeper 
tissues. On puncture or rupture a viscous 
syrupy colorless or yellow fluid escapes. ‘The 
lesion must be differentiated from knuckle 
pad (helodermia), leiomyoma, fibrous 
nodule, ganglion, epidermoid cyst, xan- 
thoma and Heberden’s node. The cause 
is unknown. Treatment by incision, curet- 
tage, electrolysis, cauterization with chem- 
icals, or diathermy may lead to recurrence. 
‘Treatment of choice is excision of the cyst 
and immediately adjacent tissues. Skin 
edges are sutured if it can be done without 
strain; otherwise, a relaxing incision is 
made at a distance and the defect covered 
by a skin graft. Roentgenotherapy may be 
used if the cyst recurs. 


PHYSICAL MEDICINE; REHABILITATION 
Electromyographic Study of Postural 
Muscles in Various Positions and Move- 
ments, H. Portnoy and F. Morin. Amer. J. 
Physiol. 186: 122-25, 1956. 
Electromyographs of the sacrospinalis, 
hamstrings, gastrocnemii and quadriceps 
femoris muscles of 16 men aged 19 to 28, 
studied with the subjects standing, sitting, 
and leaning in various positions, showed 
that during certain movements the activity 
of the muscles varied in different individ- 
uals — particularly the Sacropinalis while 
the subjects stood at ease. While the Sacro- 
spinales of both sides participate in lateral 
flexion and extension and vertebral column 
rotation, no constant pattern of functional 
correlation between any two muscles, such 
as the sacrospinalis and any other postural 
muscle, was established. In some subjects 
complete rest of the Sacrospinalis is 
accomplished only when participating with 
another muscle, such as the Quadriceps 
Femoris. Any minor displacement in the 
center of gravity activates the Sacrospinalis. 
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The Sacrospinales, Hamstrings, and Gas- 
trocinemii, with the subject leaning for- 
ward, work under isometric tension, with 
but little lengthening; stretch apparently 
is a major factor in activation of these 
muscles. As trunk flexion increases, the 
activity of the Sacrospinalis gradually in- 
creases until full trunk flexion is attained, 
when activity suddenly ends (this is called 
the “critical point’). Further flexion occurs 
chiefly at the hip joints, accompanied by 
activity of the Hamstrings. It is suggested 
that cessation of activity at the critical 
point is a lengthening reaction whose 
afferents are located within the muscles 
themselves. During sitting and standing, 
these same basic mechanisms related to 
stretch and displacement of the center of 
gravity seem to hold true. 


Rehabilitation; Restoration of Function 
After Fractures, C. R. Rombold. J. Kansas 
M. Soc. 57: 535-38, 1957. 

A fracture may cause limitation of 
motion in a contiguous joint as a result 
of (1) adhesions within a joint capsule; 
(2) an adhesion between the synovia-cap- 
sule structure and the articular surfaces; 
(3) contractures of muscles immobilized 
in an abnormal position; (4) incarceration 
of muscle in the healing process at the 
fracture site. Stretching is indicated if 
limitation is secondary to adhesions in the 
synovia-capsule mechanism, or muscle con- 
traction. Attempts to stretch a firm scar, 
however, may cause increased complica- 
tions because heavy fibrous tissue is of great 
strength. An activity that is interesting, 
requiring use of the feet or hands, may be 
therapeutically beneficial. In some cases 
patient guidance and confidence-inspiring 
services of a physiotherapist are needed to 
re-establish lost joint motion. Mechanical 
stretching by use of turnbuckle, spring, rub- 
ber, or traction appliances must be adapted 
to the individual’s needs. Prognosis is poor 
in cases where limitation of joint motion 
is due to entrapment of a muscle or tendon 
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in a scar. Acceptance by the patient of 
the disability, with maneuvers to circum- 
vent its effect is the treatment of choice. 
Exercise and passive stretching are helpful 
in cases of contraction of the calf following 
ankle fracture. The heel is raised by apply- 
ing 14 to & inch layers of leather or balsa 
wood until the foot carries the weight com- 
fortably; a layer is removed from time to 
time as tolerable, until the normal heel 
weight is regained. The necessary factors 
in treatment are a knowledge of available 
corrective measures, evaluation of the dis- 
ability, and a decision whether correction 
is worth the time, money, and _ pain 
expended. 


An Evaluation of Some Electrodiagnostic 
Methods: II, Low Voltage Testing, R. W. 
Boyle and P. A. Dudenhoefer. Arch. Phys. 
Med. 37: 487-91, 1956. 

For true comparison of the methods of 
electrodiagnostic testing by use of electric 
shocks designed to bring about excitation 
or contraction of muscle, it is necessary to 
acquire technical skill with the apparatus 
used. Under certain precautions, faradic 
shocks prove a simple method of determin- 
ing the integrity of a peripheral nerve, but 
otherwise its diagnostic value is question- 
able. The Erb test with galvanic current 
is simple and a standard testing procedure. 
However, it does not afford an early prog- 
nosis regarding re-innervation or re-neuro- 
tization. Both of these methods of testing 
are done with inexpensive equipment. Use 
of chronaxie and the rectangular or square 
wave low voltage current proves of value 
in diagnosis of degeneration and regenera- 
tion and show the progress of recovery, so 
that they prove of greater value in prog- 
nosis and are a better guide and timesaver 
for the neurosurgeon. But these techniques 
are more subject to error because of tech- 


nical difficulties in obtaining reliable 
results, and they are more expensive 
methods. 
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SURGERY 

Amputation of the Lower Extremities, 
J. B. McKittrick. GP 13: 104-13, (May) 
1956. 

Amputation of a lower limb is manda- 
tory only if life is threatened (malignant 
tumor, uncontrollable invasive infection) ; 
if the extremity is so traumatized as to be 
useless; or if intractable pain is present. 
Gangrene is a potential indication for 
amputation. Amputation is elective in 
eliminating a diseased or incapacitated 
member, and in restoring a patient to a 
better state of health or to a greater degree 
of self-efficiency. The level of amputation 
is determined by: preservation of maximal 
length consistent with elimination of the 
pathologic process; healing of the sur- 
gical stump; construction of a durable, 
functional stump. Preliminary study should 
be made of complicating factors which 
might affect the results. At the Massachu- 
setts General Hospital 93 per cent of ampu- 
tations are performed for arterial insufh- 
ciency or for trauma. If sudden high occlu- 
sion cannot be relieved, amputation is in- 
evitable. If the obstruction is at the bifur- 
cation of the common femoral artery or 
higher, only early arteriotomy with removal 
of the embolus will prevent amputation. 
Embolectomy even 12 to 14 hours after 
occurrence has saved an extremity. In 
chronic arterial insufficiency oxygen want 
becomes evident and nutritional changes 
develop along with pain and muscular 
spasm. Amputation may be precipitated 
by careless trimming of toenails or a callus, 
by fungous infection, by wearing new shoes, 
by use of a hotwater bottle, or use of 
tincture of iodine. Estimation must be 
made of the competence of the remaining 
arterial supply and nutrition of the tissues. 

Pain is usually poorly localized, deep- 
seated, steady or burning; the milder, the 
better is the vascular supply. Severe con- 
tinuous pain indicates an advanced degree 
of oxygen lack. Amputation is necessary if 
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pain is intractable and persistent for 7 to 10 
days. Infection leading to severe progres- 
sively inferior vascularity can cause ex- 
tensive necrosis and gangrene. If conserva- 
tive measures fail, a high amputation will 
be necessary. Preoperative measures in- 
clude complete bed rest with the level of 
the heart slightly higher than the tip of 
the toes. Infection with suppuration is 
treated with simple compression, bacterial 
culture, and determination of sensitivity 
to antibiotics. Only saline dressings are 
used, but even they can cause maceration. 
If after three or four days improvement is 
evident and the infection and gangrene are 
localized, treatment can be continued for 
10 to 14 days with conservative amputation 
in mind. In diabetics an open guillotine- 
amputation of digits and metatarsal heads 
may be done to exteriorize trapped sup- 
puration. Except in selected cases three 
weeks is a maximal period; if not well con- 
trolled, conservative amputation will rarely 
be successful. 

Amputation above the knee can be done 
successfully if an invasive infection is not 
present and gangrene does not extend 
above the ankle. Amputation of the fore- 
foot or toes must never be done in the 
presence of an active process. Necrosis will 
result from ill-timed amputation. Open 
amputation of a toe or toes to control a 
suppurative process is sanctioned. Of the 
various techniques of amputation described, 
the procedure to be selected is the one 
requiring the least manipulation and done 
with dispatch and care. Conservative am- 
putations such as simple toe amputation, 
toe and metatarsal head amputations, trans- 
metatarsal amputations and amputations 
above the knee are described and _illus- 
trated, 


MISCELLANEOUS 
Prevention and Treatment of Injuries to 
Athletes, D. H. O'Donoghue. Jour. Okla- 
homa M. A, 49: 302-06, 1956. 


An athlete should be examined for injury 
at the time he is hurt, to determine the 
extent of his injury and whether he should 
be removed from the game, in which case 
he should be examined by a_ physician. 
Several hours after trauma the untreated 
injury may produce swelling, edema, 
hemorrhage and pain which will complicate 
the diagnosis. Unless treated at once, the 
percentage of complete recovery may be 
lessened. The physician must recognize the 
importance of restoring competitive ability 
to the player. One of the most frequent 
injuries is the “sprained ankle.” Careful 
taping and wrapping usually minimizes the 
injury and prevents complete ligament rup- 
ture or dislocation. But since the foot and 
ankle are susceptible to inversion injury, 
some damage to the lateral ligament 
may occur. Treatment will depend upon 
whether the sprain is mild, moderate, or 
severe. Cases of severe injury to the ankle 
are best treated by early and complete re- 
pair of the involved ligament. If nonsur- 
gical treatment is decided upon, therapy is 
by local injection, by support, and by 
use of an ice-pack, and then after swelling 
is controlled by use of splints and finally a 
walking cast. If surgery is necessary, but is 
delayed until the ligament is healed, recon- 
structive surgery may be required. A com- 
pletely torn ligament tends to retract its 
ends, folding in on themselves and some- 
times they are caught in the joint. Or a 
ligament may recover completely but 
lengthen and produce an unstable ankle. 
Usually after surgery, the cast can be re- 
moved at the end of about three weeks and 
rehabilitation begun, consisting of restric- 
tive exercises to the limit of endurance, and 
gradual increase of weightbearing, together 
with use of heat and massage and other cir- 
culatory stimulants. Painful recurrence of 
sprains of the ankle and impairment of 
athletic ability indicate there was an earlier 
inadequately treated sprain. 
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ORGANIZATION NEWS 
Secretaries of local, state, regional, affiliated, subsidiary and other related 
organizations are invited to submit copy for these columns. 


DELAWARE 

The Chiropody Society of Delaware held 
its meeting at the Academy of Medicine, 
Wilmington, Delaware, April 1, 1958. Legal 
problems pertaining to chiropody were dis- 
cussed by James DiAngelo, Wilmington at- 
torney. Dr. Curtis Layton of Newark dis- 
cussed the use of audio-visual aids in office 
consultation. 


DISTRICT OF COLUMBIA 

The Diabetic Lay Society of the District 
of Columbia heard a panel discussion by 
four D. C. podiatrists at their regular meet- 
ing held at the District of Columbia Medi- 
cal Building. 

The panel discussed and answered ques- 
tions on the care and treatment of the dia- 
betic’s feet. Taking part were Drs. Sheldon 
Konecke, Richard Cole, Edward Ganny 
and Jerry Shapiro. 


GEORGIA 

At the last legislative session of the 
Georgia Association, its Chiropody Law was 
changed to the Podiatry (Chiropody) Law. 
The state association is now the Georgia 
Podiatry Association, and the examining 
board is the Georgia Podiatry Board of Ex- 
aminers. The annual and renewal license 
fees were raised. 


KANSAS 

The scientific program was composed of 
a panel discussion on Tibial Torsion led 
by Drs. L. E. Krause, H. R. Stone and 
Myron Fox. Dr. R. L. Cox gave a demon- 
stration of fiberglass appliances. A talk 
and demonstration was given on laboratory 
examinations that may be conducted in the 
office. The office of president was extended 
from a one year to a two year term. 
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MICHIGAN 

The Michigan Chiropody Association has 
acquired the services of Mr. Dwight Jarrell, 
164 Hickory Ridge Road South, Milford, 
Michigan, as its Executive Secretary. 


MISSOURI 
The annual meeting of the Missouri As- 


sociation of Chiropodists will be held on 
October 10-12, 1958, in St. Louis, Missouri. 


NEW HAMPSHIRE 

At its regular meeting, March 26, 1958, 
the New Hampshire chiropodists changed 
the name of their society to the New Hamp- 
shire Podiatry Association. 


NEW JERSEY 

The New Jersey Chiropodists Society 
polled its membership on their preference 
of the term chiropody and podiatry. Of the 
300 ballots mailed out, 287 were returned. 

The results of the poll are: for chirop- 
ody—221, for podiatry—62, voided—4, un- 
answered—13. 

In order to insure authenticity, each 
member was required to affix his signature 
to the ballot. 


PENNSYLVANIA 
Philadelphia 

The scientific meeting of the Philadel- 
phia Chiropody Society was held on Tues- 
day, March 18, at the County Medical So- 
ciety Building. This was a special gather- 
ing open to non-members under the direc- 
tion of Membership Chairman, Dr. I. Dan- 
iel Greenfield. 

Dr. I. P. Forman, divisional speaker, lec- 
tured on “The Responsibility of the Chi- 
ropodist in Treating Diabetic Patients.” 
Special guest lecturer, Dr. Jonas Morris, 
President of the American Podiatry Asso- 
ciation, spoke on “The A.P.A. in Action.” 
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Dr. L. W. Marmon, Chairman ot the Phar- 
maceutical Committee, presented clinical 
evaluating material provided by Burroughs 
Wellcome and Company. 


RHODE ISLAND 

At its meeting of February 19, 1958, 
the Rhode Island Chiropody Society 
amended Article I of its Constitution so 
that the society will now be known as the 
Rhode Island Podiatry Society. 


WEST VIRGINIA 

The West Virginia Chiropody Society 
will hold its annual meeting and conven- 
tion program June 1, 2, 1958. The event 
this year is being held at the new Wilson 
Lodge, right in the heart of scenic Oglebay 
Park, Wheeling, West Virginia. 


AMERICAN COLLEGE OF 
FOOT ORTHOPEDISTS 

The 2nd Annual Scientific Session of the 
American College of Foot Orthopedists was 
held March 20, 1958, at the Morrison Hotel, 
Chicago, Ill., just prior to the Midwest Chi- 
ropody Conference. With the assistance of 
the Zone 5 group, there were five speakers. 
Robert H. Henn, D.S.C., F.A.C.F O., of 
Cincinnati, Ohio, presented a complete out- 
line for Orthopedic Diagnosis; Kurt L. 
Eichelbaum, M.D., Orthopedic Surgeon of 
Chicago, Dean of the Chicago College of 
Chiropody, presented a dissertation on 
Ankle Sprain; Hyman Love, M.D., Roent- 
genologist of Chicago, presented Radiology 
Interpretation and differential diagnosis; 
Allen Cutler, D.S.C., F.A.C.F.O., of Cicero, 
Ill., demonstrated a new plastic compound 
and a new casting technique; Paul Siebert, 
D.S.C., F.A.C.F.O., of Springfield, Ill., dem- 
onstrated Standing Pelvis X-Rays for pos- 
tural interpretation. 


CALIFORNIA COLLEGE OF CHIROPODY 

The Board of Trustees of the California 
College of Chiropody has acquired a piece 
of land 100 feet by 90 feet adjoining the 
present building on Farren Street. This 
will give adequate and most excellent ex- 
pansion room for the college. We now have 
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within sight additional clinical facilities 
and a foot hospital to properly train our 
graduates and to provide a hospital for the 
chiropodists of the area. 


Seminars 

The forthcoming California College of 
Chiropody Seminar being presented in Chi- 
cago, May 3-4; New York City, June 7-8; 
and Philadelphia, June 14-15, will feature 
Milton H. Erickson, M.D., practicing psy- 
chiatrist of Phoenix, Arizona. Dr. Erick- 
son has been hailed as the Dean of Hypno- 
sis by his contemporaries. He has been as- 
sociated with a group of psychiatrists that 
have been conducting seminars on practical 
hypnosis to physicians and dentists in more 
than twenty cities in this country and Can- 
ada. He has lectured to chiropodists in four 
cities in the West. These lectures have shed 
a new light on the subject of hypnosis or 
suggestive therapy, and have created a 
wider use of the subject, enabling those for- 
tunate to hear Dr. Erickson, to use some 
form of hypnosis every day. Dr. Erickson 
says, “Hypnosis is not dangerous, and can 
be used legally by anyone licensed to prac- 
tice the healing arts.” 

Dr. Erickson is a Diplomate of the 
American Board of Neurology and Psychi- 
atry; Fellow, The American Psychiatric 
Assn., The American Psychological Assn., 
The American Psychopathological Assn., 
Academy of Psychosomatic Medicine, So- 
ciety for Clinical Experimental Hypnosis; 
Honorary Members, British Society of 
Medical Hypnotists. Formerly Director of 
Psychiatric Research, Wayne University 
Medical School; Visiting Prof., Michigan 
State College Graduate School, author of 
sixty-nine scientific articles on hypnosis. 
Co-author of book. Editor of one and 
Associate Editor of another Scientific 
Journal. 

The California College of Chiropody 
announces its Annual Post-Graduate Foot 
Surgery Seminar which will follow the 
1958 Western Chiropody Conclave. 

The course in surgery of the foot will 
be given at the college, 1770 Eddy Street, 


May, 1958 


baths 
soaks: 


pH 42 


DOMEBORO 


Tablets 
Powder 
_ Powder Packets 


“The fo sooks— or baths 
are... secondarily infected derma- 
of the feet, and rhus. 


dermatitis. Infected or pustular 


lesions should be treated with warm 


soaks and the contact type of ‘der-— 
_- matitis should be treated with cool 
soaks. The best soak probably is 
~ Burow’ s solution which can be made 
in a 1:20 dilution by dissolving 
tablet in 1 pint of water.” 


Walsh, W. S. Armed 
4:563.1953. 


i 


DOME luc. 


109 WEST 64 ST.,NEW YORK. 23. N.Y. 


Canada: 2765 Bates Rd., Montreal, PQ. 
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San Francisco. The class will be limited 
to the first 10 American Podiatry Associa- 
tion members who register. 

A minimum of 30 hours of instruction 
will be given starting Monday, June 2nd 
and continuing through Saturday, June 
7th, including: A review of surgical an- 
atomy of the foot; X-ray interpretation of 
surgical problems; Pre- and post-operative 
medication; Anesthesia; Physiology of 
wound healing; Operating tech- 
nique; Operative surgery done by class 
members. 

Robert L. Rutherford, D.S.C., 
F.A.C.F.S., will direct the course. Special 
lecturers will present their material dur- 
ing the week. Dr. Rutherford will be 
assisted by Hans T. Frohlich, D.S.C., Chief 
of Clinics. 

AMERICAN FOOT HEALTH 
FOUNDATION 

The following letter recently received by 
the American Foot Health Foundation 
strikes directly at the heart of a problem the 
profession has been facing for years, and 
offers a simple solution: 


Their outstanding 
hand-made foot appliances for any 


known for 


“Dear Dr. Hirschberg, 

Enclosed is my check in the amount of 
$10.00 for my annual membership in the 
A.F.H.F. The most pressing need of 
chiropody-podiatry is a huge public rela- 
tions program. 

According to my figures, if each 
chiropodist-podiatrist would contribute 
$125.00 to the Foundation for this pur- 
pose that would amass a sum of one mil- 
lion dollars—is that correct? 

On that basis the Foundation would 
have a reasonable right to approach in- 
dustry (shoe, pharmaceuticals, etc.) to 
match our million. 

I sincerely believe that the $125.00 
would be returned two-fold.” 

N——C——S—-, D.S.C. 


(Note—The original of the above letter is 
on file with A.F.H.F.) This is certainly food 
for thought. Industry cannot be expected 
to carry the whole burden. It must be 
shared by you. Your membership in the 
Foundation is the nominal sum of $10.00. 
Don’t you think it’s time you became an 
annual member? 


, skilled nants in the appliance of old-fashion and modern 
inds of deformity as well as Balance Inlays, 


Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 


LEVY & RAPPEL, 


384 COLUMBUS AVENUE 


The home of individual 


INC. orthopaedic appliances 
NEW YORK 24, N. Y. 
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WOMEN'S AUXILIARY 

The Ladies’ Program of the A.P.A. An- 
nual Meeting is going to be the ultimate 
achievement of a committee dedicated to 
provide you with a program that will sur- 
pass anything you have ever attended, We 
are going to make you Queens for the con- 
vention days and if the King can’t make it, 
come anyway. This is one “National” you 
can’t afford to miss, Mrs. ! ! 


1958 BRITANNICA BOOK OF THE YEAR 


The Year Book of the Encyclopedia 
Britannica contains the following item 
about our profession: 


Chiropody 

The year 1957 was significant in the 
profession of podiatry-chiropody. Since 
1917 the profession has been subjected 
to the conflict of a dual designation. In 
1917 the state of New York legislated and 
introduced the term podiatry, meaning 
foot physician, to supplant the centuries- 
old term of chiropody, meaning hand 
and foot. Since chiropody has no longer 
dealt with the care of the hands, a term 
was needed that was scientific and clearly 
descriptive of the specialty. The house 
of delegates of the National Association 
of Chiropodists voted on August 18, 1957, 
therefore, to accept podiatry as the pri- 
mary term and to rename the organiza- 
tion as the American Podiatry Association. 

Several scientific contributions were 
made during the year, which included the 
correction of a type of congenital pigeon 
toeing in infants, called metatarsus varus, 
by means of casting technique, and the 
elimination of plantar warts called ver- 
rucae vulgaris plantaris, by the injection 
method using the corticosteroids such as 
prednisolone or a specially prepared high 
concentrate of vitamin A. 

The 1957 William J. Stickel award for 
research in podiatry was made to Oscar 
M. Scheimer, of Westwood, N. J. 


Credit must go to some of the officers and mem- 


bers of the Hlinois Chiropody Society for this in- 


clusion, in particular Dr. Jack Stern. 
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Sidewise. Around. Up and down. Castle’s 
Podiatrist’s Lights turn through 350° to any 
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Color-corrected for sure diagnosis, the 
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the right intensity of glareless light. Makes 
your work less tiring by reducing eye-strain. 


Call for a demonstration soon or write: 


LIGHTS & 


Castle sterilizers 


WILMOT CASTLE CO. « 1869 East Henrietta Rd., Rochester, N.Y. 


A2| 


SK 
IN 
No. 26, wall mount, 2-link arm A 
~~ 
a 
No. 27C, 
ceiling mount, 


REGION THREE HONORS PRESIDENT MORRIS 


At the recent suc- 
cessful Region Three 
Chiropody Science 
Conclave, held in At- 
lantic City, President 
Morris was the hon- 
ored guest at its ban- 
quet. As the first Gen- 
eral Chairman of Re- 
gion Three and now 
President of the 
American Podiatry 
Association, his col- 
leagues paid respect 
to the many accom- 
plishments and 
achievements of Pres- 
ident Morris. Region 
Three General Chair- 
man, Dr. Bernard C. 
Egerter (upper left), 
is shown presenting 
President Morris (up- 
per right) with a 
Hi-Fi set. 

The first presentation of the Edwin 
Speidel Distinguished Service Awards was 
also made at this banquet. In the absence 
of Mr. Edwin Speidel, Dr. Max Pomerantz, 
Dean of the Ohio College oi Chiropody, 
made the presentation. Dr. Pomerantz 
(lower right) is shown presenting one of 
the two first awards to Dr. William B. 
Ignatoff, Newark, N. J. (lower left), “In 
recognition of his loyal and unselfish de- 
votion to Podiatry, for his efforts in the 
betterment of interprofessional relations 
and for his continued contributions in clin- 
ical research.” 

Dr. Egerter, Pittsburgh, Pa., President of 
the Ohio College of Chiropody, was the 
other recipient of the Edwin Speidel Dis- 
tinguished Service Award, “In recognition 
of his unusual administrative ability and 


invaluable services to the cause of Podiatry 
which have been a source of inspiration to 
his colleagues.” 
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Announcing 


THE CALIFORNIA COLLEGE OF CHIROPODY 
ELEVENTH ANNUAL SEMINAR 


Subject: Therapeutic Suggestion or Hypnosis 


An intensive course for chiropodists on theory and practical applications of hypnosis 
in chiropody practice. 


Presented by 
MILTON H. ERICKSON, M.D. 


practicing psychiatrist of Phoenix, Arizona. 


Dr. Erickson is considered the outstanding authority on the subject of hypnosis in 
the country today. He has been lecturing to physicians and dentists throughout the 
country and, now, for the first time will speak to chiropodists. 

This will be a two-day lecture embracing all phases of hypnosis—how to secure 
better cooperation from the patient, promote relaxation, relieve pain and alleviate 
anxiety. 


Write for brochure and further details to the California College of Chiropody, 
1770 Eddy Street, San Francisco 15, California. 


REGISTRATION: A.P.A. members $35 in advance. $50 at the door. Checks should 
be sent direct to the college. 


Identical program in each city. 


Saturdays & Sundays 9:00 A.M. to 5:00 P.M. 


June 7 and 8, New York City—Barbizon Plaza 
June 14 and 15, Philadelphia, Pa.—Benjamin Franklin 


This excellent lecture was also presented in Salt Lake City, Utah, 
Seattle, Washington, San Francisco and Los Angeles, Calif. 
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HALL OF SCIENCE 

The Hall of Science of the 1958 National 
Convention to be held in Washington, 
D. C., August 24-26, is well on its way to be 
the largest and most interesting scientific 
exhibit that has been assembled at a 
podiatry-chiropody gathering. You will see 
what is being done by cur profession in 
the armed services. One of the nation’s out- 
standing clinics is exhibiting a research 
project on the foot. The Veterans Admin- 
istration will have an exhibit that proved 
very interesting at a recent A.M.A. meet- 
ing. 

These are just a few of the exhibits. Our 
own men will be represented but we would 
like to have more participate. 

The newest and most instructive scientific 
films will be shown. They will run con- 
tinuously from 9 to 5 for three consecutive 
days in the Hall of Science motion picture 
theater. 

A “gadget section” is being developed. 
Why not be part of it. Have you always 


wanted to show off your special pad, plastic 
prosthetic, chisel, etc.2 Now is the time. 
We will display all you have to show. 

Awards will be made for scientific ex- 
hibits. 


DREW RESEARCH GRANT 

The Research Committee of the Ameri- 
can Podiatry Association, under the Chair- 
manship of Dr. William F. Eads, San Diego, 
California, has announced awarding of the 
1958 Drew Grant-in-Aid of $1,000.00 to Dr. 
Leo N. Liss of the California College of 
Chiropody. The project is entitled “The 
Relationship Between Feet and the Flare of 
Shoes.” 

Dr. Liss advises that all of the funds are 
to be used on the research project at the 
California College of Chiropody and he 
does not consider this a financial grant to 
him personally. 

The committee made its award after re- 
viewing a total of five proposals from the 
various schools. 


LIGHTWEIGHT! 


VOSBURG STYLE E ARCHGLAS* 
PRESCRIPTION INLAY 


Made to individual cast only. Arch re-inforced with impregnated glass cloth 
laminate. Rigidity can be controlled according to patient’s needs. Write for 
brochure. Many other styles available in our prescription department. 
“Manufacturers and Distributors of Chiropody 
Appliances and Supplies for over 25° Years” 


* Trade Mark Reg. U. S. Pat. Off. Patented U. S, Pat. Off., American Medical Glass Co. 


FOOT APPLIANCE CO. 
117 East 5th—Austin, Texas 
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APPOINTMENT 

Dr. Andrew S. Anastasio has been ap- 
pointed Chief Chiropody Consultant at the 
Woodruff Restorative Hospital, a state in- 
stitution located in New Haven, Connecti- 
cut, designed to rehabilitate patients 
afflicted with chronic diseases and illnesses. 


COMMUNICATIONS 
FROM THE PROFESSION 


To the Editor: 

The following is my reply to the editor 
of the North American Chiropody Bulletin: 
“Dear Mr. Chapman: 

‘As you can see from my letterhead, I am 
a podiatrist, and mighty proud of it. In the 
northeast, most of the medical professions 
know that a podiatrist is a foot specialist, 
while the term chiropodist has been con- 
fused by a local Board of Health with Chi- 
ropractor. 

“I do believe that ‘podiatry’ is here to 
stay. There are malcontents in every or- 
ganization and while I have great respect 


SURGICAL KNIVES BY 
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Miniature 


Blade Knife 


Packed 6 of 
one number 


in a box. 


for the professional ability of the men in 
your organization and appreciate their pio- 
neering efforts during the infancy of chi- 
ropody, I believe we have outgrown that 
term. 

“It is my opinion that efforts to revert to 
chiropody will do nothing but further 
divide an already divided profession, and 
while you will undoubtedly get many men 
to hop on the chiropody bandwagon, you 
will subject the profession to further ridi- 
cule and hamper the growth of our profes- 
sion in the bargain.” 


Martin D. Scherr, Pod.D. 
New Rochelle, N. Y. 


To the Editor: 


Recently I received a newsletter, as did 
all other A.P.A. members, I presume. This 
newsletter declaimed in a highly vocal man- 
ner with much indignation, against the 
adoption of podiatry as a preferred term 
over chiropody. This bulletin was pub- 
lished by the Council for Chiropody, Inc., 
an organization formed for the only appar- 
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ent purpose of promoting the term chi- 
ropody or chiropodist over that of podiatry 
or podiatrist. The president of this organ- 
ization is Dr. Howard H. Johnson of Enid, 
Oklahoma. I have the highest respect for 
Dr. Johnson, having met him while a class- 
mate of his daughter, Dr. Jeane Johnson, at 
Temple University School of Chiropody. 

I presume (perhaps wrongly, but it must 
have some influence) that much of Dr. 
Johnson's feeling was engendered by results 
of a survey held while Dr. Jeane and I 
were seniors, a survey proposed by Dr. 
Jonas Morris and conducted by our class 
of senior students at Temple. At that time, 
it is interesting to note, Dr. Morris was a 
strong proponent of the terms chiropody 
and chiropodist. I don’t know what changed 
his mind (if he has changed his mind) but 
I can tell you what changed mine. 

In 1956, there was a proposal to change 
the name of the Virginia Society so as to in- 
clude the word podiatrists. I voted against 
the change at that time on the basis of re- 
membered statistics from the 1952 survey. 


@ CRESTS 


Order from 


P. O. Box 1587 
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ropodist's office. Simplicity itself for 
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At the same time, I was prompted to check 
the validity of that survey according to the 
notes I had of my interviews; my percent- 
ages having come fairly close to the aver- 
age. (At that time my notes were still avail- 
able, they have since disappeared in the 
mystery of a general clean-up of old papers.) 
The conclusions drawn by this review 
which was more analytic than the original 
count which simply gave a yes or no to 
recognition of the terms chiropodist and 
podiatrist. My notes included just what 
the interviewee said about the words. The 
new conclusions based on this deeper analy- 
sis led me to vote for the present name of 
Virginia Society of Podiatrists when the 
matter came to a vote in May of 1957. 
While only about half as many of the 100 
people I interviewed could identify the 
sister term chiropody (23% against 52%), 
those who could identify podiatrist seemed 
to have a much better appreciation of the 
scope of our profession. They used such 
terms as “a foot specialist,” “a doctor who 
specializes on the feet,” “a foot and leg 


Pittsburgh 30, Pa. 


doctor,” etc., in their descriptions. The 
much greater number who could identify 
chiropodist included a very large percent- 
age (36 out of 52) who showed little or 
no regard or respect for such a profession. 
Their answers were couched in such terms 
as “corn cutter,” “a man who trims corns,” 
“one who trims corns and callouses,” “pares 
corns and trims nails,” “something like a 
manicurist but for the feet,” etc. Many of 
these felt that the title doctor was a courtesy 
title rather than the practitioner’s due. 
Strange to say, only one person of all those 
interviewed by my partner and me, a cab 
driver, realized that both terms were about 
the same. He felt, however, that a podia- 
trist was a chiropodist who had taken some 
sort of additional training, although he 
couldn’t say what sort of training. 
Re-analysis of these answers rather than 
a simple checking of did or did not recog- 
nize the term, has led me to the conclu- 
sion that while we still have a huge job of 
public education, the effort necessary is 


better expended to gain recognition of the 
word podiatry rather than in trying to 
change the public’s ideas on chiropody. In 
civic and community groups I have always 
found it much easier to get over a new 
idea than to try to change people’s minds 
on an old, even though parallel, idea in 
which they have lost interest. 

While some six years have passed since 
the survey to which I refer was taken, and 
interviews were confined to only one city, 
Philadelphia, and a sampling of only 100 
people is a small one, yet I feel that the con- 
clusions drawn are still fairly valid. 

Yours fraternally. 

Hershel Harris, D.S.C. 
Newport News, Va. 
To the Editor: 

I have just finished reading the recent 
bulletin released by the Council for Chi- 
ropody, Inc. I’d like to let you know how 
one small man in one small state (South 
Dakota) feels about the problem. 

I am not completely aware of just what 


FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 


Hammer Toe 


45 Valley Way 
Prompt Service 


Bunion 
and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


NEW ADDRESS 


Heloma Durum 


West Orange, N. J. 
Send for brochure 
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took place in leading up to the change 
to podiatry. I do know this—if you fa- 
vored the change—that’s good enough for 
me. I trust you and your integrity. Al- 
though I never became closely acquainted 
with you in our teacher-student relation- 
ship, I feel certain I did get to “know” you. 
I am just as certain that the men around 

you in our national organization have the 
best interests of our profession uppermost 
in all that they do. This movement out in 
Oklahoma can do little but stir the coals 
of dissension. It’s too bad, but it is only 
temporary. 

Robert E. Lee, D.S.C. 

Sioux Falls, Dak. 


To the Editor: 


Just a word of encouragement in what | 
am sure is a difficult job. 

Right now a segment of our members is 
screaming about the change in name of our 
parent organization. 

We received something called the North 


American Chiropody Bulletin, a sheet ap- 
parently backed primarily by men from 
the Southwest, that was so full of raving 
and insinuation that it left a poor impres- 
sion on us. 

I do not object to the term American 
Podiatry Association, rather expecting 
someday it will be as much a part of our 
vocabulary as the term “chiropody.” We 
couldn’t, of course, support prohibiting the 
term “chiropody” but I am certain that 
is not your purpose. 

Keep fighting for what you think is best 
for the profession. 

William D. Stein, D.S.C. 
West New York, N. J. 


To the Editor: 
A conservative is defined as one who is 
busy guarding the body of a dead radical. 
We of New Hampshire wish to carry the 
spirit of the departed forward, in the form 
of a new streamlined body. 


We can rely on your sense of values 
Compare 


Natural Mold Shoes 
and be CONVINCED 
That Natural Mold Shoes are the best in 


construction and chiropodical concepts. 


2. Chemically treated linings 


SECOND TO NONE 


1. Self-Molding Crests (Static Dynamic Molds) 


3. Corrective—not just accommodating 
Besides being beautifully designed and of expert workmanship. 


Send for complete information 
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318 EAST 3RD ST., MOUNT VERNON, N. Y. 
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By unanimous vote at our regular meet- 
ing, March 26, 1958, we are as of now the 
New Hampshire Podiatry Association. 
With charity to all. 
Harvey V. Harrison, D.S.C. 
Dover, N. H. 


LETTER TO THE EDITOR 
To the Editor: 


One of your readers pointed out to us 
that in the February issue of the JOURNAL 
OF THE AMERICAN PopIATRY ASSOCIATION 
(Vol. 48, No. 2, p. 66), Dr. Jack T. Sanders 
stated that Christian Science was “the same 
as hypnosis.” 

Hypnotherapy, heterosuggestion, or auto- 
suggestion—hypnosis in any form—is the 
very opposite of Christian Science which is 
based on the words and works of Christ 
Jesus. The practice of Christian Science is 
explained by Jesus’ own words: “Ye shall 


DOES NOT AFFECT THE HANDS 
OF THE OPERATOR 


know the truth and the truth shall make 
you free.” 

To know the truth—to understand that 
God has made and maintains man in His 
own image, as the Bible declares—is to turn 
to the divine Mind as the source of all 
health, harmony, and holiness. The erring, 
willful power of the human mind is not a 
factor in such healing. As Mary Baker 
Eddy, the Discoverer and Founder of Chris- 
tian Science, writes in Science and Health 
with Key to the Scriptures (p. 390), “It is 
our ignorance of God, the divine Principle, 
which produces apparent discord, and the 
right understanding of Him restores har- 
mony.” 

I am sure that your readers will appre- 
ciate having this correction of a statement 
which was apparently based on a misunder- 
standing of Christian Science. 

Wil! B. Davis 
The First Church of Christian Science 
Boston, Mass. 


ANTISEPTIC 
CONCENTRATE 


3-WEA is a very satisfactory means of softening heavy compact keratotic 
tissue, for removing the minor keratotic scale which appears on the feet of 
the geriatric patients and for softening hyperkeratotic tissue around the nails. 
Before applying Skin Adherent No. 2 over areas where 3-WEA has been used 
it is advisable to sponge with isopropyl alcohol to procure better adhesion. 


If you are not familiar with 3-WEA, or with 
the superior liquid adhesive 


Shin Adherent No. 2 
Send For Sample 
THE MOWBRAY CO., Waverly, Iowa 
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Region Nine 


CONVENTION DATES (Florida) 
AND St. Petersburg, Fla. 
MEETING NOTICES May 29-31, 1958 
Colonial Inn 
American Podiatry Association Region Ten 
Washington, SS Cc. (Ala., Ga., Ky., Miss., Tenn.) 
August 22-26, 1958 Memphis, Tenn. 
Shoreham Hotel Oct. 10-12, 1958 
Peabody Hotel 
Region One 
(Conn., Maine, Mass., N. H., R. I., Vt.) Region Eleven 
Boston, Mass. (Ark., La., N. Mex., Okla., Texas) 
Oct. 17, 18, 19, 1958 Dallas, Tex. 
Sheraton Plaza Hotel June 19-22, 1958 


Statler Hilton Hotel 
Region Two 


— Region Twelve 

Region Three (Ariz., Cal., Nev., Utah) 
(Del., Md., N. J., Pa.) Los Angeles, Calif. 

; May 30-31, 1958 

R 
Ambassador Hotel 
Toledo, Ohio 
May 17-18, 1958 ACFS—Western Division 
Commodore Perry Hotel Los Angeles, Calif. 

June 1, 1958 
Region Five Ambassador Hotel 


(Ill., Ind., Mich., Wis.) 
North Carolina Chiropodists’ Association 


Region Six 
(Colo., Iowa, Kan., Minn., Mo., Nebr., N. Dak., June 22-24, 1958 
S. Dak.) Wrightsville Beach, N. C. 


Region Seven 


Vi ** 
Ment, Oreg,, Wash. Wye) West Virginia Chiropody Society 


Wheeling, West Virginia 
Region Eight June 1-2, 1958 
(D. C., N. C., S. C., Va., W. Va.) Wilson Lodge 


WE OFFER YOU A WIDE SELECTION OF LEATHER APPLIANCES 


© BALANCERS 
® LEVY MOLDS 
© CORRECTIVE APPLIANCES 


FAST, EFFICIENT SERVICE COAST TO COAST 
WRITE FOR ILLUSTRATED CATALOG TODAY 


CENTRAL ORTHOPEDIC LABORATORY 


102 —€ MAPLE ST OBERLIN, KANSAS 
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DEATHS REPORTED 


Dr. John W. Duncan 
Butte, Mont. 


Dr. John W. Duncan died at the age of 


AMMENS. 
= medicated 


POWDER 


for the feet 


84 after a brief illness. He was one of the 
founders of the Montana State Board of 
Chiropodists, serving in every office. He is 
survived by his wife, two sons, two daugh- 


ters and two grandchildren. A SO OTHING BARRIER 


TO: INFECTION MoISTURE 
IRRITATION 


Dr. Walter Koch 
Nashville, Tenn. 


AMMENS is especially suitable for the feet be- 


Dr. W. D. Smith cause of its exceptional absorptive action. It 
Chicago, Ill. spreads a cooling, soothing barrier to the ef- 
fects of heat, moisture and to the hazard of 
Dr. F. A. Boaz subsequent bacterial invasion. AMMENS, unlike 
Cleveland, Ohio many other powders, is medicated to promote 
healing. 
Dr. Daryl L. Bryant Bristol-Myers Company 
Joliet, Ill. 19 West 50 Street, New York 20, N. Y. 


Distributor for CHARLES AMMEN COMPANY « Alexandria, La. 
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GEARED FOR PROGRESS 


Specialists for the 
Podiatry - Chiropody Profession 


We are ready—willing and able to supply you with 

the finest Custom Foot Appliances it is possible to 

obtain. 

V Laminated Orlon Plastics 

V Levy Moulds (flexible or semi rigid) 

V Bi-Plane Balanced Inlays (leather or Celastic) 

V Mayer — Shaffer — ShafferMayer — Whitman 
styles (cork—sponge rubber—or steel springs) 


Write for our illustrated catalogue 


ARCHCRAFT LABORATORIES 


CREATORS OF CUSTOM FOOT APPLIANCES 
1807 ARCH STREET PHILA. 3, PA. 


Check the following: 
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CHILDREN’S FOOT HEALTH EXHIBIT 


The children’s exhibit, one of the four 
recently completed by the Audio-Visual 
Committee, fills a long awaited need. A 
most important phase of podiatric medi- 
cine, and indeed a most gratifying one, is 
the care of children’s feet. 

This exhibit shows clearly the relation- 
ship of the children’s foot to the adult foot, 
in prophylactic and preventive foot care. 

The importance of regular foot exmina- 
tion in children is stressed. It is the duty 
of the profession to make the public cog- 
nizant of these factors. The exhibit vividly 
brings this to their attention. It may also 
serve to stimulate members of the podiatry- 
chiropody profession to become more aware 
of our duty to children as “watchdogs” for 
the growth of the child’s foot. 

The exhibit was last displayed at the 
New Jersey State Fair sponsored by the New 
Jersey Chiropodists Society. Over 24,000 
people visited the chiropody booth, accord- 
ing to Dr. Calligaro, Chairman of the New 
Jersey State Audio-Visual Education Com- 
mittee. 


It is suggested that the exhibit be dis 
played at county and state fairs, educational 
meetings, P.T.A. conventions, and state and 
regional podiatry-chiropody conferences. 
Pamphlets to be used in conjunction with 
this display may ‘be obtained from the 
American Foot Health Foundation and the 
American Podiatry Association. 

Request exhibit from national office as 
far in advance as possible. (It is expected 
that the exhibit will be “on the road” a 
great deal and it will be shipped to your 
state society, division or other group, from 
its previous showing.) 

There is no charge for loan to societies. 
Societies will be required to pay transpor- 
tation and handling charges. 

Society will be advised whether to ship 
and where, or to place in storage. Storage 
costs will be borne by the national office. 

It is suggested that the table with the 
literature also have a few current copies of 
our Journal for “browsing.” 

Refer to Journals dated June 1957 and 
November 1957 for pictures of our other ex- 
hibits. 


REPORT TO THE MEMBERSHIP 
Committee on State Society Membership 


How many times have we all heard the 
old refrain: “What will membership in the 
Chiropody Societies do for me?” The 
thinking chiropodist will immediately call 
to mind the great strides our profession 
has made in the past twenty-five years, and 
be very glad that we have had organization 
and leadership to bring this about. For 
those who are unaware of what has been 
done the following is a list, at least in part, 
of many of the advantages we all enjoy 
through membership: 

1. Legislation. Without organization 
and membership our scope of practice 
would be very limited, as it was in the past. 
‘Today our state laws provide us with legal 
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benefits in keeping with our education and 
abilities. 

2. Post-Graduate Courses. Available to 
members in all parts of the country, these 
courses keep us posted on up-to-date pro- 
cedures in all scientific phases of our profes- 
sion. Our patients have the right to expect 
each of us to give them the best and finest 
treatment possible and this we can only do 
by taking advantage of the courses offered. 

3. Insurance. Group policies are avail- 
able to the membership at rates much lower 
than other comparable policies. A distinct 
advantage when we realize that modern 
practice demands that we be adequately 
covered to avoid later regrets. 
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BUTLER'S CHIROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 


SURGERY TABLES X-RAYS 
AUTOCLAVES CABINETS 
STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
INSTRUMENTS SUPPLIES 
CHIROPODY 
SURGICAL 


Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


5541 York Bivd., Los Angeles, Calif. 
CLinten 5-3649 


1069 Market St., San Francisco 3, Calif. 
UNéderhill 1-4551 


BUTLER'S 


“The House of Friendly Service” 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 


STELLA'S STRETCH-ALL® 


A LIQUID PREPARATION GUAR- 
ANTEED TO STRETCH PERMA- 
NENTLY ANY SHOE MADE OF 
LEATHER, IN LENGTH OR 
WIDTH. 


WILL NOT SPOT, 
SPLIT OR CRACK 

THE FINEST OF LEATHER 

Sprayer 


Included 
Pints & Quarts 


STELLA'S STRETCH-ALL 


Send name and address of your supplier 
for free sample. 


F. P. Stella & Sons Products 
New Buffalo, Mich. 
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4. Meetings. Local meetings offer a 
chance to get together with your member- 
chiropodists for business and _ scientific 
progress. A social hour usually follows 
which is enjoyed by the members and their 
wives. 


5. Conventions. <A high point in the 
professional life of all members. Conven- 
tions provide a combination of science and 
vacation which introduces us to the latest 
techniques of practice, presented by the top 
men in their field, in a setting where we 
can greet old friends and make new ones. 
Exhibitors display for our viewing the very 
latest in equipment and supplies. Everyone 
who has attended these conventions returns 
home with a vigor and enthusiasm which 
immediately reflects itself in his practice. 

6. Journals. Our State and national 
publications are a “must” to those who 
would keep informed. In no surer way 
can we follow the month-to-month progress 
of our profession. 

7. Public Relations. All chiropodists 
have been helped by the public relations 
programs endorsed by our national and 
State Societies. These programs have raised 
us from the “corn-cutter” designation of the 
past to the “Foot Doctor” of today who is 
trained to treat all of the problems involv- 
ing the feet. 

To all of this, add the social and profes- 
sional friendship which manifests itself 
among members. As in all things—by work- 
ing together we can achieve any goal we de- 
sire for our profession. We have come far 
but there is so much more that we can and 
will do. 

Membership is a Privilege. 

John C. Pankratz, D.S.C. 
Meadville, Pa. 


The Professional Printing Company has 
enlarged and improved its case history de- 
partment. The doctor can now design, 
with assistance from the company, his own 
case history form at almost no increase in 
cost over a stock form. The company will 
furnish a free kit including easy instruc- 
tions, stock samples and the work sheets. 
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MOOD ELEVATORS 
Contributions to this column are more than 
In fact it depends upon them. 

A.O.P. 


welcome. 


In Boston the owls say “To whom.’ 
Oren Arnold 


Father of ten shot—mistaken for rabbit. 
Jonesboro (Ark.) EVENING SUN 


Overcome by gas while taking a bath, 
she owes her life to the watchfulness of the 
janitor. Kansas City Star 

We always have too much month left at 
the end of our money. 

Domestic crisis reported in 
Ottawa Criterion 


I wish it were called something besides 
‘broadtail.’ My husband fancies himself a 
comedian. 

Woman trying on fur coat according 
to True 

A stork is a bird with many things 
charged against it that should have been 


blamed on the lark. 
Reader’s Digest 


TAX 


. . « THEIR NEWEST ADDITION 
© A beautiful, youthful shoe for ladies, designed for 
office molding, made of the finest, softest leather. 
Comes in natural tan only. 


Molds in minutes. © No casts — No mess. 
© Sold through Chiropodists and Podiatrists only. 


Footcare Products for Children 


N. ¥. Office 
Alfred H. Tax, 43-47 44th St., L. I. City 4, N. Y. 
St. Louis Office 
Dr. Gerald Cohen, 3150 So. Grand Bivd., St. Louis, Mo. 


Virginia Office 
Dr. Julian Levin, 3147 No. Washington Bivd., 
Arlington, Va. 
Philadelphia Office 
Dr. A. Pilon, 6334 Stenton Ave., Philadelphia, Pa. 
So. California Office 
Dr. Wm. H. Beatie, 422 Times Bldg., Long Beach, Calif. 
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THE FUNGUS DIAGNOSTIC SERVICES 
AND LABORATORY 


FOR RAPID AND ACCURATE DETERMINATION OF THE 
PRESENCE OF FUNGUS INFECTION SIMPLY MAIL IN SKIN 
SCRAPINGS, BLISTER TOPS, OR NAIL CLIPPINGS. COLLECT ON, 
AND FOLD INTO A SHEET OF PAPER. EASIER THAN A BIOPSY’ 


SURER THAN A GUESS. INQUIRIES INVITED. 
7 WATCHUNG AVENUE 
PLAINFIELD, N. J. 


H. C. GOLDBERG, M. D. 
PL 6-7645 


DIPLOMATE AMERICAN BOARD OF DERMATOLOGY 
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FOOT BALANCE INLAYS 


are only completely 


successful 


when each case 


is individually studied, diagnosed 


and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY 


CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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CLASSIFIED ADVERTISERS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


FOR SALE: Practice established six 
years on Doctor’s row. Ground floor. Over 
585 sq. ft. good parking, reasonable rent. 
Hospital staff appointment. Write 516, 
c/o American Podiatry Association, 3301 
16th St., N. W., Washington 10, D. C. 


WE ARE EXPANDING 

Chiropodist wanted to share successfully 
established Dental office in North Central 
Jersey. Excellent opportunity for a young 
man interested in getting ahead. Write 
501, c/o American Podiatry Association, 
3301 16th Street, N. W., Washington 10, 
D.C. 


FOR SALE: Practice in prosperous 
Southern Minnesota city of 30,000 popula- 
tion. New Reliance chair (motor) , x-ray, 
cabinet and Fordham drill, etc. Reason 
for selling and particulars stated in private 
mail. Write 506, c/o American Podiatry 


Association, 3301 16th St., N. W., Washing- 
ton 10, D. C. 


PRINTING * PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS * FILES 


PROFESSIONAL PRINTING CO., INC. 
NEW HYDE PARK, N. Y. 


PODIATRY ASSOCIATION, May, 1958 


PRACTICE FOR SALE-—Sixteen years 
same location, three air conditioned outside 
rooms plus reception. High fees, complete 
equipment, x-ray-polysines, Diathermy, My- 
crotherm, Ultra Violet, etc. Priced low to 
right man and any reasonable terms re- 
quired. Leaving city June fifteenth. Must 
sell. Dr. Lewis Davies, 7058 South Euclid 
Ave. at 71st Street, Chicago 49, Ill. 

UNUSUAL opportunity for competent, 
responsible graduate. Active association in 
exceptional practice with a 3-5-year 
Eventual-Purchase-Plan. Consistently over 
$20,000 gross. Superb location, complete 
modern set-up. Write 512, c/o American 
Podiatry Association, 3301 16th St., N. W., 
Washington 10, D. C. 

ASSOCIATESHIP WANTED: 27-year- 
old, married chiropodist with extensive 
military experience in podopediatrics, der- 
matology, orthopedics and surgery desires 
an associateship with a progressive Cali- 
fornia practitioner. Write 514, c/o Ameri- 
can Podiatry Association, 3301 16th St., 
N. W., Washington 10, D. C. 

FOR SALE: Completely reconditioned 
JO 90 Hydrotherapy unit. $150.00. Will 
pay shipping charges. Unit just returned 
from Whitehall Electro-Medical Co. Write 
510, c/o American Podiatry Association, 
3301 16th St., N. W., Washington 10, D. C. 

FOR SALE: Excellent practice in Con- 
necticut within commuting distance Man- 
hattan. Three treatment rooms, nurse’s 
office, etc. Completely equipped. Reported 
gross in 1957 tax return—$14,000. Can net 
asking price in less than one year. For 
details write 502, c/o American Podiatry 
Association, 3301 16th St., N. W., Wash- 
ington 10, D. C. 


A Factual Series of Patient 
Education Reading Material 


FOOT FACTS 
Publbcations 


BOX 985 
MIAMI BEACH 39, FLORIDA 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 16th St., N. W., 
Washington 10, D. C. 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour. Write for sample with 
prices. 
W. WOOLEY & CO. 
1016-CH Donald St., Peoria, Illinois 


An Authorized Binding 
for 
JOURNAL 
of the 
American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.15 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 


FOR RENT: Hialeah, Florida, ground 
floor location in new professional building 
in Medical-Dental area. Parking facilities. 
Call TU 74696 eves. or Sundays. Write 
1030 E. 4th Ave., Hialeah. 


COLE'S ORTHOPEDIC LABORATORY 
FOR THE PROFESSION ONLY 
KELLY L. COLE 
CATALOGS SENT UPON REQUEST 


12804 W. Washington Blvd. 
Los Angeles 66, California 


TROUBLED TOES? 


™, TRY THE 
BALTOR 
BRACELET 


Patent No. 2471997 was granted to the Baltor Bracelet for 
DEVICES FOR STRAIGHTENING§TOES. It will help 
to protect the integrity of the forefoot structure. 
BALTOR BRACELET 
3800 Poplar Ave., Brooklyn 24, N. Y. 


FOR SALE: Practice established 30 years, 
Western New York State, 30,000 popula- 
tion. Details given by letter. Write 504, 
c/o American Podiatry Association, 3301 
16th St., N. W., Washington 10, D. C. 


BROMIDROSIS FOOT POWDER 
Combines the astringency of alum and boric 
acid with the tremendous absorbency of alumi- 
num silicate with talcum. Packaged in 4-oz. 
cans. 


State and Parkview Roads 


The brand name for fine podiatry pharmaceuticals 


GORDON LABORATORIES 
For Control of Bromidrosis 


a LABORATORIES" pharmaceuticals to be assured of quality 
and efficacy in the original products designed and tailored for podiatry use. 


FORMALIN SOLUTION SCENTED 
Provides the effectiveness of Formalin without 
the obnoxious aroma. Packaged in 4-oz. and 
1-oz. plastic squeeze bottles. 


Upper Darby, Pa. 
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designed with the podiatrist in mind 
THE BIRTCHER 


MEGASON VI 


ULTRASONIC UNIT 


available as a portable or table model 


featuring the exclusive 
position 


transducer 


No other ultrasonic unit offers so many features to the podiatrist. 
The 5 position transducer adjusts at a touch of the trigger to any one 
of 5 treatment positions. The 5 CM® crystal permits direct contact 
treatment over concave areas. Fully waterproof too, for underwater 
treatment. So ruggedly built that it carries a full two-year-guarantee! 
A genuine Birtcher ultrasonic at a new all-time low price. 


send for new 64-page booklet ‘MEDICAL ULTRASONICS IN A NUTSHELL” 


THE BIRTCHER CORPORATION 

Department AC-558 

4371 Valley Blvd., Los Angeles 32, California 
(0 Send me MEDICAL ULTRASONICS IN A NUTSHELL 
(0 I would like a demonstration in my office 


Zone State 
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His vos: To broaden vour life and brighten your future—through science 


Mutual Benefit Life’s Job: 


FOR YOU AND 
YOUR FAMILY 


Like the engineer and scientist, 
your profession too, shapes the 
future. Similarly, Mutual Benefit 
Life deals in the future—your 
future and your family’s...offer- 
ing you the finest, fullest protec- 
tion in the life insurance field 
through the famed True Security. 


True Security is just what the 
name implies—the ultimate in 
worry-free, trouble-free lifetime 
life insurance. As personal and 
precise as a prescription, it is 
created for you and you alone— 
matched to your particular earn- 
ing curve, your present needs, 
your future objectives. 


Your Mutual Benefit Life man, 
like a scientist, conquers the un- 
known by means of the known. 
Using current facts about your 
job, your family, he considers 
every provision you’ll need in the 
future in the plan he creates for 
you today. Only such a plan— 
based on today, built for tomor- 
row—can offer you True Security. 


Whatever your age or income, 
now is the time to investigate 
True Security. It is now offered 
with the most liberal coverage in 
Mutual Benefit Life’s 113-year 
history, and at a new, low cost. 


MUTUAL 
BENEFIT 
LIFE 


The Insurance Company 
for TRUE SECURITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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